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HOSE who appreciate that public 

health service is necessary, recognize 
also that trained full-time personnel is 
essential to its success. Public health is, 
or should be, definitely established as a 
vocation. The more progressive com- 
munities already so regard it. It should 
not be considered in any community as 
an incidental activity to be conducted on 
a part-time basis by those whose chief 
interests lie in other fields. In consider- 
ing the needs for public health personnel 
we can, I think, limit consideration to 
those who are to serve on a full-time 
hasis. 

The outstanding pubic health execu- 
tives of this country have experienced 
difficulty in securing appropriations for 
the maintenance and extension of the 
activities of their organizations, but they 
are agreed that the securing of com- 
petent personnel to fill vacancies is even 
more difficult. A real shortage exists. 
The object of this paper is to discuss the 
extent of this shortage and how to 
relieve it. 

What constitutes adequate health serv- 
ice? The views of authorities differ 
rather widely on this question. The con- 
servative group, composed of those who 
know the difficulties of obtaining appro- 
priations from states, counties and cities 
that are poor, believe that under present 
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conditions a per capita expenditure for 
local public health service of from 50 
cents to 75 cents is all that should be 
expected. Another group, composed of 
those who have worked in prosperous 
communities, have been able to obtain 
funds more easily and would advocate 
an expenditure for local health service of 
from $2.00 to $4.00 per capita. A num- 
ber of prosperous communities have been, 
or may be, sufficiently stimulated regard- 
ing health protection to supply these 
amounts. However, it will be a long time 
before the rural sections, and towns and 
villages which compose the average county 
will be able to spend anything like this 
amount. Under present conditions $1.00 
per capita will probably represent the 
limit for them. 

A study of 290 county health organ- 
izations of 32 states, with the exception 
of 11 all organized since 1915, leads us 
to believe that, for purposes of the pres- 
ent estimate, 20,000 inhabitants may be 
regarded as constituting a satisfactory 
unit for a local health organization. This 
unit should have the following full-time 
personnel: 1 medical health officer, 2 pub- 
lic health nurses, 1 sanitary inspector and 
1 stenographer-clerk. 

Counting the nation’s population as 
113,000,000, there would be needed 5,650 
such health units. On this basis, the 
country would need for local health 
organizations the following workers: 
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NEEDS FOR LOCAL HEALTH ORGANIZATIONS 


5,650 Health officers 
11,300 Public health nurses 
5,650 Sanitary officers 


5,650 Office assistants 
28.250 Total 


In addition, personnel would be needed 
for the state boards of health, the federal 
health services, the volunteer health or- 
ganizations and the business organiza- 
Of course, if the personnel above 
suggested should be supplied, fewer 
workers would be needed by the central 
organizations and by private agencies. 
We may assume that for the federal, state 
and private health services, it would be 
conservative to add 20 per cent in per- 
sonnel, and an additional 5 per cent for 
replacement, giving a grand total of 
approximately 35,000 health workers. 

This central personnel would, of 
course, be made up of executives and 
specialists, such as epidemiologists, sani- 
tary engineers, laboratory workers, sta- 
tisticians, and specialists in other essential 
branches of service, such as infancy, 
maternity and child welfare activities. 
This estimate as to the need for public 
health personnel, certainly with respect to 
the number of public health nurses, is 


tions. 
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much more conservative than that of the 
Research Division of the American Child 
Health Association, the National Organi- 
zation for Public Health Nursing, and 
other agencies. However, these organi- 
zations doubtless include in the public 
health program a certain amount of hos- 
pital work, bedside care and other sick- 
ness and social work which in our esti- 
mate are not considered as strictly public 
health activities. 

A hurried study of the public health 
personnel now employed in the United 
States by federal, state, county and 
municipal boards of health and by other 
agencies shows that there are approxi- 
mately 1,300 health officers and 5,000 
public health nurses employed by official 
agencies, and perhaps an additional 7,000 
public health nurses employed by other 
agencies interested entirely or partly in 
public health activities. It is estimated 
by Draper, of the U. S. Public Health 
Service (1923), that there are approxi- 
mately 17,000 persons engaged by the 
official agencies in health work, but that 
all except about 6,300 (1,300 health offi- 
cers and 5,000 nurses) would be classed 
as technicians, sanitary inspectors, stenog- 
raphers, clerks, bookkeepers, etc. 


TABLE I 


An APPROXIMATION OF THE Present Suppty AND Neep or Futt-Time Pustic Heattru Personnet 


Estimates of the present supply 


Dr. Dr. 
Draper Freeman 


Officers 


Health 
U.S 200 


S.P.H.S. 
Health Officers 
State, City, County 2 970 
Sanitary Engineers 
1,280 1,170 
P. H. Nurses 
With official agencies. . 
With private agencies (a) 
Other health workers (b) 


5,000 5,000 


10,720 7.830 


Total of all types.. 17,000 10,000 


Ferrell 


JAF's Av. 
Esti- Pres- Needed 
mate of No. ent Over 
Needed Shortage 10 yrs 


Av 
Needed 
Over 
20 yrs 


Nat'l Org. 
of P.H. 


Nursing 


225 


850 


9,000 900 450 
38,000(d) 3,800 1,900 
3,000 300 150 


— 14,000 
6,398(c) 
4,.773(c) 14,000 


approx. 


35,000 20,000 2,000 1,000 


(a) This includes private agencies, such as school boards, industries, social agencies, etc. 


(b) Sanitary inspectors, technicians, office assistants, clerks, etc 
(c) N.O.P.H.N, Census of Public Health Nursing, 


and industrial nursing 
(d) One 
Nore Sixty-four medica 
15.900 nurses 


work, Thev also estimate that 


public health nurse for each 2,000 population, 
1 schools of recognized standing graduate approximately 4,000 physicians a year. 
The N.O.P.H.N. state that there are 50,000 nurses in all and that 12,000 are engaged in public health 
ire graduated yearly. 


1924, exclusive of hospital social service, dispensary 


as advocated by certain authorities 


Data regarding the numbe: of 


public health nurses trained yearly, is not available. 
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- clerical personnel and sanitary in- 
spectors usually can be obtained and 


rained locally. There is not apparently 
reat shortage in the supply of sani- 
ngineers or technicians. The most 
need at present seems to be for 
ied health officers and public health 
irses. This discussion accordingly may 
he directed to the present supply and 
prospective needs of these two groups. 
fable I shows the present supply as 
estimated by Drs. Draper, Freeman and 
Ferrell, and by the National Organiza- 
ion for Public Health Nursing, together 
with estimates of the present shortage. 
Certain estimates would allow one nurse 
for approximately 2,000 people, whereas 
our estimate, including the provision 
for supervisors, would allow one nurse 
for each community of approximately 
8,000 people. The per capita cost, 
based on our estimates, for the local 
health organizations would range from 
50 cents to 75 cents and an additional 25 
per cent or more would be necessary to 
cover the cost of federal and state per- 
sonnel. Though estimates vary, all agree 
that the need is large. 

\VWe may then direct attention to 
methods for attracting men and women 
of the best type to public health as a 
career and to supplying essential training. 
Some progress has been made. Schools 
of public health and of public health 
nursing have been established; summer 
courses in public health have been con- 
ducted by large educational institutions ; 
field training stations have been estab- 
lished; pamphlets on public health as a 
career have been published and dis- 
tributed; health institutes have been con- 
lucted and conferences of health workers 
have been held; correspondence study 
ourses have been conducted; lectures 
have been given in schools and colleges, 
moving picture films have been prepared 
ind exhibited; and medical schools and 
ther educational institutions have been 
urged to give more systematic courses in 
public health, designed to _ stimulate 
reater interest in public health careers. 
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We have not available the record of 
health officers and public health nurses 
trained by schools of public health in 
recent years for service in the United 
States. However, we know there has 
been a perceptible increase, but that the 
number trained is far short of the de- 
mand. The question arises as to whether 
or not the activities enumerated are satis- 
factory and should be systematized and 
extended, or whether we should make 
an entirely new approach to the problem. 
The question arises also as to how and 
by whom the work should be carried on. 
These questions are placed before vou for 
consideration. 

You may be aware that the American 
Child Health Association, the Common- 
wealth Fund, the American Red Cross, 
and other agencies have helped in recent 
years to raise the standards of public 
health personnel by granting scholarships 
and by gifts. The International Health 
Board has contributed during the past 2 
or 3 years to improving the situation. 
Thirteen state health executives were 
enabled to study health procedures in 
other states; 58 fellowships to schools of 
public health were given to outstanding 
health workers; 36 young men, mainly 
physicians, were financed and _ trained, 
usually for 3 or 4 months, with the under- 
standing that they would become avail- 
able for positions in state and county 
health work. State boards of health 
were aided in giving similar field training 
to 22 of their new directors. This train- 
ing was given mainly at two field stations 
in the South supported by the board. 
Approximately 10 medical students, 
through the codperation of the state 
boards of health and the International 
Health Board, were given employment 
last summer with the hope that their in- 
terest in public health as a career would 
be stimulated, and that they would inter- 
est their classmates in this field of serv 
ice. We have been encouraged by the 
results of the educational program de- 
scribed and expect to enlarge it. It ts 
particularly encouraging to find a grow- 


ie 
ld 
id 
ic 
Cc 
| 
, 


454 


ing tendency among executives to employ 
no new directors who have not first had 
at least a few months’ training in public 
health. The same policy should apply to 
public health nurses. 

There continues to exist some differ- 
ence of opinion among public health 
authorities as to the most practical 
method for training personnel. Some 
advocate initial training in schools of 
public health, followed by practical field 
training. Others advocate practical field 
training and experience preliminary to 
collegiate courses in public health. Ex- 
perience will be a safe guide. No doubt 
both methods will be followed. 

Until the schools for health officers and 
public health nurses can increase the size 
of their classes, it is probable that a large 
number of exceptional men and women, 
whose resources are too limited to permit 
them to take courses in schools of public 
health will be encouraged to obtain tem- 
porary field training and then given 
definite work. They will gain knowledge 
by experience and many of them will de- 
velop exceptional capacity and demon- 
strate aptitude for larger responsibility. 
Such workers should, by all means, be 
assisted so far as may be practicable that 
they may attend schools of public health. 
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The outlook for public health work in 
the United States is encouraging. Con- 
ditions are steadily improving. The fact 
that the officers of the American Public 
Health Association have invited us here 
to discuss matters of personnel indicates 
that the Association is seriously con- 
cerned regarding its opportunities and 
responsibilities. There is a tendency that 
is quite apparent to improve the quality 
and quantity of health work, and to base 
compensation and tenure on merit. The 
public is being educated along sound 
lines. Young men and young women of 
the best type are hearing more than for- 
merly of the opportunities for careers in 
public health. The officers and members 
of this Association particularly and also 
of other health organizations can be relied 
upon to crystallize sentiment as to what 
constitutes adequate health service; to 
make provision for attracting suitable 
personnel; to supply essential training 
and make the conditions of service rea- 
sonably attractive. Our leaders in these 
developments will, of course, keep in 
mind that the main object is to protect 
public health in the United States and to 
do it on a basis that will be fair, both to 
the taxpayer and to the public health 
worker. 


INDUSTRIAL PHYSICIANS TO MEET IN PHILADELPHIA 


The Tenth Annual Meeting of the American 
\ssociation of Industrial Physicians and Sur- 
geons, to be held principally under the auspices 
of the teaching staff of the University of Penn 
sylvania Medical School, will conduct clinics and 
lectures at the University Hospital, Philadelphia, 
May 24-26. The Association’s headquarters will 
be the Hotel Pennsylvania. Papers of special 


interest to industrial physicians include: “ Prob- 
lems of Industrial Medicine,” George Morris 
Piersol; “ X-ray Demonstrations,” Dr. Pancost 
and Dr. Landis; “ Industrial Dermatoses,” Dr 
Stokes ; “ Industrial Eye Conditions,” Dr. Hol- 
loway ; “ Circulatory Disturbances,” Dr. Stengel 
and staff ; Clinic,” Dr. John B. 
Deaver. 
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JILL the licensing of health officers 
W raise the standard of public health 
\Vhat 1s the feasibility of such a legisla- 
act by individual states ? 
|s a community justified in demanding 
trained personnel to guide and protect 
s health ? 
(hese questions were answered in the 
ussion of the “ Wider Application of 
e New Jersey Plan for Licensing 
ealth Officers” at a general session of 
he Fifty-fourth Annual Meeting of the 
\ssociation at St. Louis, Missouri. 
Opening the discussion W. A. Evans, 
\I.D., of the Chicago Tribune, said: 


William A. Evans, M.D.—In the State of 
\llinois there are more than 2,000 health officers 
who have had no sort of academic training for 
the positions they occupy. They are farmers, 
merchants, hack drivers, undertakers—every- 
thing except trained health officers. 
Similar conditions, though in different de- 
eree, are found in most of the states. Some 
part of the personnel of every local health de- 
artment is entirely without preliminary train- 
ng for the work they do. Men and women 
vho separate themselves, or are separated from 
ilth department jobs, either find it difficult 
btain new jobs in health work or, if they 
into new lines of work, find it difficult to 

nd places in their new work where their pre- 
is experience is of help to them. 

ven medical men find the position of part- 

me health officer hurts them in their practice. 
nd the contacts made while health officer are 

harmful than helpful in establishing a 
ctice. 

der all these circumstances, good material 
tates to enter the public health field. A part 
e remedy is to make the field attractive by 
cloping security for those who are in it, 
\bstract of the discussion at the "Third General 


of the Fifty-fourth Annual Meeting of the 
an Public Health Association at St. Louis, Mo., 


20, 1925 
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making it so that they will be secure in their 
positions during good behavior, and protecting 
them from competition for positions with un- 
trained people. 

I know of no way of doing this that is more 
logical than the organization of a public health 
profession, with the spirit of a profession and 
making use of the same kind of licensing power 
as has been employed with other professions. 
For instance, long experience has taught the 
people that licensing physicians has protected 
them against incompetent practitioners of medi- 
cine. The same experience has taught prac- 
titioners of medicine that licensing protects 
them from competition with untrained, incom- 
petent men. This experience has served to 
make the career of medicine attractive to men 
of brains and character. Once having entered 
on that career, the security which the licensing 
system gives has kept these men occupied with 
their chosen career and has prevented them 
from taking up other lines of work. 

The proposal is that the state license the 
personnel doing public health work. Some 
would be licensed as health officers; others in 
such lines as: sanitary engineers, public health 
nurses, school inspectors, bacteriologists, statis- 
ticians and so forth. 

There would be no particular legal obstacles. 
In most cases some legislation would be re- 
quired. But it would be legislation along well 
worked out lines—well known to legislators and 
administrators. The basic requirements could 
casily be written in the law, or else they could 
be left to the departments of registration and 
education as the judgment of the legislators 
indicated. There is scarcely any need to speak 
of the constitutionality of such legislation. 

If a state can license nurses, physicians and 
the various other groups now licensed they 
can license this group or these groups. Fur- 
thermore, there would be no_ constitutional 
barrier to features of the law which provided 
that the personnel of state and local health de- 
partments should only be drawn from those so 
licensed. 

When we examine the field we find that, 
subconsciously, effort is being made in this 
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direction, and has been for a long time. The 
New Jersey plan, which is the basis for what | 
am saying, is an effort in that direction. The 
personnel of the Chicago Health Department 
has been under civil service for more than 20 
Civil service is an unconscious striving 

In Indiana 
and 


vears. 
after the fundamentals of this idea. 
school 


license school physicians 


There it is done under the law which 


they 
nurses. 
provides that none but licensed teachers shall 
teach. They contend that school physicians and 
school nurses whose services are paid for out 
of school funds, and who are a part of the 
school organization, come under the same law 
as that which calls for licensing of teachers. 
Although conditions generally in Illinois are 
as bad as I have indicated, there is a law which 
requires that a health officer chosen under a 
certain special law must be selected from a list 
approved by the State Health Director. 


THE SPIRIT OF A LICENSING LAW 

In New York there limits 
appointments to persons approved by the State 
Health prohibits removals 
without the that department. 
\gain, the licensing law! Other similar illus- 
trations could be offered. 

An analytical study of the situation shows 
that we have felt the urge somewhat gener- 
ally. We have acted on it to a limited degree, 
but not to the degree necessary to beget that 
solidarity which security brings. 

I have heard two objections to the proposal. 
One do not want state licenses 
limited to the boundaries of a state. You will 
remember that point was raised last 
Some of the inconveniences of the practice of 
reason of the limitations under 


is a law which 


Department, and 
approval of 


is that we 
year. 


medicine by 
state licensure were related. 

Of course, licensing is under the police power 
of a state and a national licensing of anything 
can never be without changing the constitution. 
But so 
is working reasonably 


far as the medical license—reciprocity 
satisfactorily and there 
is no reason why there should not be reci- 
procity in health sanitary 
engineers, school inspectors, sanitary inspectors, 
nurses and the other workers in the 
public health 


licensing officers, 
visiting 
various subdivisions of the 
field. 

The other objection which has come to my 
attention is that the licensing of health officers 
will provide an illegal method of entry into the 
practice of medicine. On the one hand, I can- 
not see how a license, as a license to hold a 
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position as a health officer or health sanitar 
engineer or bacteriologist will create any legal 
right to practice curative medicine. On the 
other hand, as matters now are, the unregulated 
uncontrolled, unlicensed public health door js 
serving as a door into the practice 
medicine. 

In Chicago there are now irregular schools 
give the degree of doctor of publi 
These schools are uncontrolled. There 
law covering them. Their graduates 
public health degrees are unlicensed 


which 

health. 
is no 

holding 
Ihey are poaching on the preserves of the do 

tor of medicine. None of them go into public 
health work, or try to. The reason for the 
schools, the degree, and the graduation of thes: 
men is the creation of a back door into medi 
cine. The way to close that door is to provide 
for licensing. 

The first of these 2 arguments is without 
weight. The second is an argument for licens- 
ing health officers rather than against it. We 
remember during the war how we trained com 
mon soldiers before they were sent to Europe 
and how we then trained them further before 
we put them into the front line. In compari- 
son, think of the more than two thousand 
wholly untrained men who are in the front lines 
against communicable diseases in Illinois—this 
great regiment of wholly untrained health off- 
cers! Think to what a great extent the per- 
sonnel of public health work all over the coun- 
try is untrained! Think of how little security 
the trained personnel has and how dependent 
on security solidarity is! How much need 
there is for greater security if the field is going 
to attract brainy, ambitious men—and _ hold 
them in preventive medicine to the end of their 
days! 

In summarizing : 

1. There is need of better trained men and 
women in public health work. 

2. One reason for present conditions is 
lack of security of men in this professional 
field. 

3. One way of regulating this condition is 
license all those engaged in public health work 
and to provide that none shall practice in this 
field except those who are so licensed. 


Chairman C. E. Turner—The committee has 
asked various sections of the Association which 
cared to be represented to suggest someone 
discuss these topics, and it has asked some 0! 
the schools which are public health 
degrees to do so. 


+ 


giving 


| 
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Hiscock—The need for recruiting men 

e adequately trained to undertake im- 
alth activities has been well empha- 
This need is impressed upon us 
as too frequently are we unable 

t city, state, and voluntary organizations 
proper men or women to fill health 


vans refers to questions which arise in 
is of young medical men, who are the 

’ of their classes, when they are asked 
ler the possibility of entering the public 
field. It seems to me highly desirable 
formation concerning possibilities for a 
in public health be presented to medical 
or prospective students early in their 
Chis will give an opportunity for thor- 
msideration of many factors involved, 
iso for giving a clearer vision of the 
health field in case provision is made 
tive courses. It has become more and 
pparent that only certain types of medical 
ts are constituted for public health ad- 
tration work. Those who are adapted for 
pe of service should, on the other hand, 
1e possibilities and be given an oppor- 
The other groups will doubtless be 
valuable in clinical work. Satisfaction 
ne’s job is a fundamental requirement for 


here is a gratifying tendency which may 


some influence in encouraging men to 


r the field. All along the line, in the earlier 
es in the medical school, the instructors in 


logy, pediatrics, and in other medical 


neces are themselves giving considerable 


ht and education along these lines. They 


roing back beyond the original case which 


may have under care to refer to cause 
ffect from the community standpoint. 
Yale this has had an important effect 
the students themselves so that when they 
in the fourth year class, to pursue their 
concentrated training in the principles of 
health they already have had some 
se of the situation. As a department in 
ledical School we are attempting among 
things, to impart the principles of public 
to men who are themselves to be practic- 
sicians. During the last few years more 
re of these men have signified their 
t in this field, and I think the training 
ceived in the several departments in the 
has been effective in placing them in a 
receptive mood than previously to con- 
ublic health and its significance. 
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Raymond S. Patterson—It is unnecessary for 
me to add to the eloquent arguments for licen- 
sure, which Dr. Evans has advanced, but it 
may be worth while to point out two incidental 
advantages to a system of state licensing which 
may not be apparent to all. As he has said, 
licensure for the medical profession is not .a 
cure-all, neither is the licensing of the health 
officer a panacea for all the ills of public health 
administration. Licensure, of itself, is of only 
questionable value, but it is an instrument by 
which advances may be made in public hygiene. 
Its first great advantage, as Dr. Ferrell sug- 
vests, is that it may improve local health ad- 
ministration by fostering the establishment of 
combined rural health districts. State licensure 
is of greater advantage to rural health adminis- 
tration than it is to urban public health. 

As in many states, every borough, town, and 
township in New Jersey constitutes a sanitary 
district, and no matter how small, each is 
authorized by law to carry on a complete health 
program. The township committee constitutes 
the board of health, and these men, usually inno- 
cent of the rudiments of sanitation and caring 
little about public health practice, must direct 
what health work is done in the township. 
Realizing the need for a health official in the 
township, the board naturally turns to the tem- 
porarily or partially unemployed “ handy-man” 
to carry out its vague ideas on sanitation. Here 
the licensing requirement steps in. The State 
Department of Health says to the township 
committee, “You may not employ this man 
because he does not possess the requisite quali- 
fications.” The township committee—the erst- 
while board of health—is faced with a dilemma. 
Its members want to employ a health official, 
but they cannot afford to pay one who is quali- 
fied for the job. In this frame of mind, they 
are more receptive to the suggestion that a 
combined health district be formed, which is 
permitted, but not required, by law. They 
cannot be coerced into combining, but they can 
be induced to join for mutual advantage. 

At the present time in New Jersey, through 
the efforts of the director of health and the 
state district health officers, such combinations 
of health districts are in process of negotiation, 
for the officials of townships and small towns 
realize that only by combining can they obtain 
funds sufficient to employ persons competent 
to pass the licensing examination. Thus, it may 
be possible to perfect combined health districts, 
as suggested by Dr. Ferrell, capable of support- 
ing a full-time health staff. That I conceive 
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to be a very real benefit of the state licensing 
system as it is in New Jersey. 
benefit gained by state 


There is a second 


licensing : it stimulates untrained health officials 
and prospective sanitarians to seek training in 
sanitary Much is said about the train- 


ing of the health officer, but little or nothing 


science 


about the subordinate officials. 1 would urge 
the provision of better educational opportunities 
for the health nurse and inspector, for it is they 
who come in intimate contact with the public 
and daily have many opportunities to advance 
health 


receives too 


administration—a 
little 
that 

trained locally. 


or injure possibility 


which consideration. Dr. 


Ferrell suggested subordinate officials 
from a 
believe that the 


the benefit of 


should be However, 


very limited experience, we 


sanitary inspector should have 
some academic training in public hygiene in 
order that he may do his work more under- 
standingly, with more sympathy and interest, 
With a system of licensing 


who aspires 


and hence, better. 
in effect, the local “handy-man” 
to be a sanitary inspector, finding that he cannot 
pass the examination which is required for a 
license, may either turn to other work or seek 
training in public health which would qualify 
him for the examination. 

The State Department of Health and State 
University of New Jersey offer jointly summer 
courses in the elements of sanitation, suited to 
the needs of the sanitary inspector and public 
health nurse. The state might offer this training 
to the persons most needing it, but undoubtedly 
few would take advantage of it. Under the 
licensing plan and with the examination facing 
the prospective candidate for positions in health 
departments, he is readier to take advantage 
of these educational opportunities which are 
offered 

Based on only one year’s experience, we be- 


to him 


lieve that sanitary inspectors can, and will, im- 
taking this rudimentary 
course, for the men who were trained last year 


prove themselves by 


are doing better work and have a better ap- 
preciation of the principles of sanitation. In 
urging the extension of the licensing plan, the 
State Director of Health wishes me to empha- 
that 
this licensing plan cannot achieve 


size the fact without adequate facilities 
for training, 


the results which are mherent in it. 


Hiugh S. WD 
allow me to express the gratitude of the United 
Public Health 
tribute which Dr. Evans has paid its members; 


Cumming, | hope you will 


States Service for the splendid 
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and | wish to express my appreciation for ; 
very thoughtful paper that Dr. Ferrell has pr. 
pared. He always has a good paper. 

As far as the thesis which Dr. Evans q 
vanced, I want to say at the beginning that 
believe system of licensing is not o 
feasible but 
that the thing needs no further debating 
should think that the 
some steps to come to a definite head in t 
matter. | would not venture to 
detail, what should be done, but I should thir 
it could be much better a national affair, som 
thing like the National Board of 
for practicing medicine, of which I have ¢ 
member. 

Several years ago the Public Health Servi 
medical schools ar 


some 
is desirable, and it seems to 


Association would tak 


suggest, 


Examiner 
honor to be a 


invited the heads of the 
sanitariums to meet in Washington, in view 
the very evident needs for the proper training 
of public health officials. A great many me 
here tonight were at that meeting. A con 
mittee was appointed which has met from tim 
to time, and despite pessimism on the part 
one or two of its members I think that it has 
done a great deal of good. Several of the lead 
ing schools of the country have attempted an 
have been successful in starting summer schools 
chiefly for short for public healt 
instruction. 

To be perfectly frank, I think all of us hay 
been a little disappointed in the type of indi 
vidual who has come up for instruction. I 
not mean the group as a whole, but the averag 
which has not been very high. That is a fai 
I believe it is not very difficult for 
Evans has 


courses 


statement. 
us to find one reason, which Dr. 
brought out very strongly, and that is the ques 
tion of the tenure of office, particularly for 
that part of the public health profession whic 
requires a doctor’s degree. 

There is a scarcity of doctors in the countr 
This is a subject which has bee 
meeting of th 
number 


as a whole. 
discussed at every winter 
Medical Association for a 
We find great difficulty in getting 

Public Health Service, and not 
in the Public Health Service but in th 
Army and Navy. How, then, can you expec’ 
the man who has gone through the necessar 
education and has incurred a ver 


great expense to go into the public health felt 


\merican 
of years. 
men the 
only 


course of 


when he has before him such tragedies as w 
have seen within the last four or five years 
Men who have devoted their lives to publ 


health, to save the country hundreds of thou 


ive ti 


Servi 


n tin 
art 

it has 
> lead 
“d an 
chools 
healt 


hav 
ind: 


i lives, have been ruthlessly fired out by 
itist governor or politicians. 
is the pessimistic side. I hope it will 
nedied. On the other hand, there has 
very remarkable and gratifying change 
ittitude of local communities which are 
into more immediate contact with their 


ofheers. 
u will pardon personal reference, I have 


the past few weeks suggested to several 
health officers who have been appointed 
on merit, without any question of politi- 
vor. Quite recently at the request of a 
‘ity in the south we gave a Civil Service 
nation for the health officer whom they 


| to appoint. 
fter all, the genius of our government is 
hat we must expect for some time politi- 
inges in the administrative heads of state 
izations, some in the federal government 
me in the state governments. But to my 
| the most important man, from the public 
h standpoint, is not the administrative head 
either in the federal or state government but 
sanitary policeman who comes in immediate 
tact with the people, be he the local county 
ity health officer. I believe gratifying 
progress is being made in training these men 
and educating the people to look to something 
beyond the purely political appointment. 
Political appointments are not always unwise, 
and a local health man who is not a politician 
is a poor stick. You want a man who is a 
olitician, in the better sense of the word, but 
jot a corrupt politician. I think we are going 
to get that, and one great step toward the 
goal would be some organization such as has 
heen spoken of here tonight. 


lenry Field Smyth, M.D—I suppose I 
represent the school (the University of Penn- 
sylvania) that has been about the longest in 
the field of attempting to train public health 

ils. We have no question about the need 

trained personnel, and I do not think that 

‘f us here have any argument to put up 

that question. We all realize the need of 

trained personnel but we differ in our opinions 
to just what that training should be. 

| do not think that any of the schools offer- 

special training to public health workers 

iid argue that they have the ideal system. 

know we have not. While we feel that pos- 

in some ways, we do things a little better 
than some of the rest of you; we are abso- 
sure that in other ways some of the rest 
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The 
need is not that we may improve our courses, 
though there is room for improvement in all 
of them, or that we stimulate more schools to 
equip themselves to train public health workers, 
but that need of 
trained personnel. 
ing public health courses now, | think, could 
train all of the personnel that has been indi- 


real 


we educate people to the 


The schools that are offer- 


cated that we need in this country. 
We do not need to be convinced that trained 


public health workers are of benefit to the 
community. We need to educate the community 
to the necessity of having trained health 


workers. To illustrate: We need to convince 
the community that they must have more accu- 
rate systems of recording vital statistics than 
those I have found recently in an attempt to 
get information regarding a transmissible in- 
dustrial disease. 

I circularized the authorities of the various 
states and was thunderstruck to receive a re- 
port from one state giving a list or simply a 
total of 650 cases of anthrax in 6 years. But 
the report stated that the health officials were 
not sure how many of those cases were human 
anthrax and how many were animal anthrax. 
It seems almost inconceivable and shows, un- 
doubtedly, the need for trained personnel. 

The people in our communities, however, do 
not realize the need, and I am sorry to say 
that as far as my observation goes, the medical 
profession as a whole does not realize the need 
for trained public health personnel. The medi- 
cal profession in the local communities as a 
class is indifferent to the type of health in- 
spector and to his training and often considers 
him a necessary evil. 

We should try more diligently to educate the 
people and the medical profession to the need 
of trained personnel. The licensing of public 
health officers is one method of education. As 
has been pointed out by Mr. Patterson, it edu- 
cates the applicant to the value of increasing 
his efficiency by increasing his knowledge; and 
it educates the community to the value of 
licensed public health officials. 

If we bring about some system of licensing, 
naturally it will be imperfect at first, but it 
will be a step in the right direction. 

Lillian A. Hudson, R.N.. M.A—We should 
maintain a very high standard among the per- 
sonnel in the public health nursing field for 
two First, as Dr. Evans has sug- 
gested, the security of the worker, and we 
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believe the security of the public health nurses, 
does depend upon the personnel in the field; 
secondly, the security of the public, and unless 
we are sending well-prepared nurses into the 
field, that security is not guaranteed. 

we have 
introduce 


In this country, I do not believe 
fear from 


prepared nurses or inadequately 


much to movements to 
inadequately 
prepared health visitors into the public health 
Sporadic attempts have not met with 


public 


rvice. 
much success nor have they received 
support. 

The experience of other countries, of Eng- 
land, for instance, where the health visitor has 
been tried and is still engaged in some work, 
has emphasized the need for well-trained public 
health nurses and legislation has been enacted 
requiring that the health visitors, from now on, 
shall have a nurse’s training. 

Developments in other countries where public 
health work has later 


than in same high 


introduced much 
that the 
Take, 


Brazil, one of the later countries to develop its 


been 
England, indicate 
standard is being adopted. for instance, 
public health service. When a representative 
of the Rockefeller Foundation went down there 
to introduce public health nursing work she 
health 
already in the field and the leaders interested in 
health into the 
rapidly as they could. 

Experiences like the following, related to me 
Nursing 


found inadequately prepared visitors 


getting more visitors feld as 


by the director of the Service, soon 


convinced the Brazilian health authorities that 
superficially prepared health visitors would not 
do. One of these health visitors was assigned 
The father was ill 
and the mother in the family was very appre- 
hensive lest she and the children contract the 
The health with her limited 
training, did everything she could to assure the 


to a tuberculosis problem. 


<lisease. visitor, 
mother that if she carried out the isolation sug 
vested she need have no fear of contracting the 
disease. One day, when a member of the health 
committee was making a visit with this health 
visitor in the home, the health visitor’s ability 
was sorely taxed in assuring the mother, and 
finally she said, “ Well, you know very well that 
in the end only God can give you tuberculosis.” 
Consequently the mother relaxed her isolation 
precautions. 

I do not believe we need to consider further 
the need for well-trained personnel. We will 
take that 

I should like to say a word or two about the 


for granted. 


possibility of our meeting the increasing de- 
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mands of an expanding service for well-quajj. 
fied workers. At first, Dr. Ferrell’s figur, 
were very alarming, but after I did a lit 
arithmetic I more assured than | ha, 
been for some little time. 

Within the last 20 years we have placed 
12,000 nurses in the field, averaging 600 a year 
Dr. Ferrell suggested that to reach a fair or a 
minimum standard for the whole country 
would need to place 900 a year for the next | 
years, or 450 a year for the next 20 years 


was 


we continued at the rate we have been going 
for the last 20 years we would reach this min 
years. And if 
I believe would be considered tt 
standard—l nurse to every 2,0) 
population—we could do that in the next 4: 
years if we continued at the rate we have main 
tained in the last 20 years. 


mum in 15 we attempted 


reach what 


maximum 


So the increasing 
demand does not seem so serious to me as 
first appeared. 

It is only about 14 years since we opened 
the first course in public health nursing in this 
country. Now we have courses in at least | 
or 12 universities and the number of 
is steadily increasing. There has been a rapid 
increase in the number registered in the last 5 
years in our own Department of Nursing Edu 
cation at Teachers College, Columbia Univer 
which has a division of 
have 125 public health nurses 
for this Some of 
taking part-time programs. In addition to th 
students we have during the regular year, w 


students 


sity, public healt 
nursing. We 
them ar 


registered year. 


have a large group (usually nurses from th 
field) come in for a 6 weeks’ summer 
session. This group registers, as a rule, ix 
tween 125 and 140 students. 

\ccording to statistics that were gathered }y 
the National Organization for Public Healt! 
Nursing last year, there are as many students 


who 


registered in other courses as at Teachers Col 
lege; that is, the total of all students in other 
courses equals ours. So there are 400 to Si 
students a year in the public health nursing 
courses. 

While speaking of the development of ou 
work, I want to pay a tribute to the leaders 1 
nursing education, who have appreciated th 
importance of special preparation for publi 
health nursing. Miss Nutting. 
many years been the head of our department 
realized soon after the department was opened 
that special preparation was needed for pu)! 
health nurses and, through the 
one of the very early members of this ass 


who has for 


generosit) 


an endowment was provided for our pub- 
health work. The public health nursing 
» at this conference is very happy that we 
Mrs. Helen Hartley Jenkins with us at 
meeting, whose gift made the work in this 
postgraduate course possible. 
iy I add that we are not yet satisfied with 
work we are doing in our courses. We are 
satisfied with the basic training that our 
dents are getting in the hospitals; neither 
our administrators nor our instructors in 
ols of nursing satisfied with it. 
One of the most encouraging developments 
the work being done by our League Com- 


mittee on Nursing Education in revising the 
standard curriculum. Emphasis is placed upon 


e preventive, educational, economic and social 
ispects of health work, throughout the basic 
irse. Recent graduates from some of our 
est training schools have already had the ad- 
intages of such instruction and need but little 
ostgraduate preparation to qualify as good 
iblic health field nurses. 
\s the basic course is reorganized in larger 
imbers of schools it will be more possible for 
meet the needs suggested by Dr. Ferrell. 
In regard to licensing, we are fully agreed 
it is needed. Although I know I am not 
ipposed to discuss the medical aspects of these 
pers I should say, in closing, that public 
ealth nurses are greatly encouraged to know 
the plans to provide for the licensing of 
blic health officers. 


Thomas G. Hull—The thing that is troubling 
e Laboratory Section is lack of definitions. 
We do not know just what really constitutes 

laboratory. Perhaps we know what a public 
calth laboratory is, but we have a large num- 

r of hospital laboratories, chiefly interested 

clinical work, but which are still doing a 
t of public health work. Then we have the 

called commercial laboratories, which under- 
ke almost anything under the sun. 

Further, we do not know just what a labora- 
tory worker is. We have bacteriologists and 
hemists and pathologists, and when we get 
ill three of these highly trained experts to- 
ether, we have a very efficient organization. 
|lowever, one cannot be substituted for another, 
nor the definition of what makes one will not 
t another; and when one expert goes out of 
is field and tries to do the work of another, 

may be very much out of place. 

We have different grades of technicians in 
ich one of these three types. We have so- 
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called laboratory helpers. In one laboratory, 
the laboratory helper will wash the dishes, and 
in another laboratory he will run the Wasser- 
mann tests. We have juniors and seniors in 
each grade, and it is very difficult to know 
just where in the scale to put one of these 
individuals. We have a great many girls who 
go into doctors’ offices and become proficient 
at making blood counts and urine analyses. 
Perhaps they will pick up a smattering of 
knowledge concerning smear examinations and 
thus satisfy the wants of a particular group of 
physicians. Each one of these physicians will 
write a very flowery recommendation concern 
ing this young girl’s ability as a laboratory 
worker; then these girls come over to our 
public health laboratory and want a salary of 
$250 a month, because of their flowery recom 
mendations as laboratory workers, when, as a 
matter of fact, they cannot even make our 
culture medium. 

There is apparently an unconscious need of 
some kind of licensing of laboratorians. Two 
states have attempted to initiate legislation to 
this end, but in each instance a storm of pro- 
test arose and the matter was dropped. How- 
ever, from the very fact that half a dozen 
state health departments are issuing certificates 
to laboratories and a half dozen national organ- 
izations, such as this, are studying the problem 
of controlling laboratories and laboratory work- 
ers, it is very apparent that the problem is great. 


Edwin W. Kopf—The Vital Statistics Sec- 
tion has had under consideration the technical 
education of vital statisticians for more than 
3 years. That work was initiated in codpera- 
tion with the American Statistical Association.* 
The committee of the section has presented 
three reports and probably the most. satis- 
factory one is the report read by Dr. Deacon 
this morning. We were able, for the first time, 
to agree upon an outline of vital statistics 
training. 


EDUCATIONAL STANDARDS FOR VITAL 
STATISTICIANS 

The Committee on Educational and Profes- 
sional Standards, of this section, felt that in 
public health work, the schoois and the section 
could outline courses of instruction in vital 
statistics, first, for health officers or the ad 
ministrative heads; second, for registrars and 

* See: Journal of the American Statistical Associa 


tion, Supplement, June, 1926, for a digest of papers on 
the education of statisticians. 
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vital statistics but not actually engaged in pub- 
lic health and registration service—economists, 
sociologists, students of jurisprudence, actu- 
aries, administrative statisticians in insurance 
service, teachers of generalized statistics and of 
economics and sociology. 

We must bear in mind this third group be- 
cause public health services have benefited not 
only from the vital statistics work of health 
officers and registrars, but also from the work 
performed by the groups external to official 
public health work. As an example, | need 
only to refer to the United States Life Tables, 
prepared by Professor J. W. Glover, an insur- 
ance actuary, in codperation with the Bureau 
of the Census at Washington. One can go back 
in vital statistics history for several centuries 
and find numerous other examples of distin- 
guished service to public health on the part of 
these consumers of the registrar’s published 
results—Graunt, Petty, Price, Morgan, Bab- 
bage, etc. 

So, in drafting the section’s educational pro- 
gram, we have to reconcile at least three points 
of view: To coéperate with Professor 
Turner's committee in respect to the require- 
ments and the outline of vital statistics training 
for health officers and administrators, for 
registrars and their assistants; to codperate 
with the American Statistical Association's 
Committee on Educational and Professional 
Standards in developing its program for general 
statisticians; to place before the section what 
we can gain from conference with economists 
and sociologists and with the actuaries and sta- 
tisticians in general service. 


LICENSURE VERSUS CERTIFICATION 

Vital statisticians may be interested in a suc- 
cessful procedure which has been in force in 
England since 1848 and in the United States 
since 1889. In the development of the insur- 
ance actuary, the Institute of Actuaries of 
Great Britain, the Actuarial Society of America, 
and the American Institute of Actuaries have 
outlined syllabi of subjects which they deem 
pertinent to their respective fields, have con- 
ducted educational work, and examinations, and 
have certified proficiency in the subjects of the 
respective syllabi. 

Three years ago it was suggested to the 
Vital Statistics Section that possibly there was 
no point of public interest in the licensing of 
statisticians by the state and that perhaps the 
aim of state certification would be achieved if 


their assistants; third, for persons interested in 


the section could outline a syllabus of instruc. 
tion in vital statistics and if it could certify by 
an examination system the competence of a 
person who took its course of study. The 
syllabus and examination plan were disapproved 
3 years ago by the members of the section com- 
mittee, not on the ground of any defect in the 
plan but because we felt the section was not yet 
ready for the procedure. We felt that there 
was not yet a definite conception of what a pub- 
lic health statistician should be. It might be 
well for the section to take up this thought 
again, bearing in mind the success of the 
actuaries with a similar procedure. 

So your committee in codperation with Pro- 
fessor Turner’s general committee will en- 
deavor, first, to outline what constitutes a 
course of reasonable scope in descriptive vital 
statistics, in elementary statistical logic for 
health officers, in registration and in the history 
of vital statistics, in practical office procedure 
and in tabulation and publication. We feel if 
we do that much this coming year, we shall 
have performed a distinct service to the men 
directly employed in health service. It may 
be possible also for your committee to stimulate 
correspondence courses in vital statistics for the 
benefit of the young people now employed in 
public health statistical service. 


BROADENING THE SCOPE OF SERVICE 
TO PUBLIC HEALTH 

Yesterday, Dr. Sydenstricker pointed out the 
need for an appreciation of statistical logic in 
the public health field. He suggested that 
registration had gone along very well in the 
state and city services, that an adequate amount 
of data was being reported to the Federal 
Bureau of the Census, and that the next step 
seemed to be the development of statistical 
logic in the public health field. That statistical 
logic would apply in the analysis of public 
health performance. ‘ It would be applied to 
test historical and contemporary procedures in 
public health, especially the newer ancillaries 
such as analytical epidemiology, public health 
climatology, industrial hygiene, nursing, child 
hygiene, tuberculosis control, health demonstra 
tions, etc. This logic, when developed, may also 
serve the laboratory group in a manner sug- 
gested by Mr. Milton Stein of Cleveland. In 
fact, the adequately trained vital statistician of 
the future will be of service to all branches of 
public health practice whenever quantitative 
data are assembled and screened for essential 
truth. The outlook therefore justifies the con- 
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tinued activity of the section in searching for 

rds which will meet with the approval of 

eral groups having a direct interest in 
health evidences. 


Geiger, M.D.—I do not think you can 

a public health administrator either 

the medium of a college or through 

edium of a license. Some of the profes- 

; of public health administration I have 
k _ have never handled a health department. 
question of licensing doctors with public 
training or experience as public health 
strators would appear to be a somewhat 

ssary procedure, as doctors are already 

sed. Some physicians, who have moved 

| state to state, have several licenses. Like- 
Who else are you 
sanitary 


nurses are licensed. 
to license? Perhaps the 
necrs. 
| realize that several universities are giving 
lezrees in public health. It is also realized 
teaching preventive medicine in medical 
schools is decidedly important and not always 
irried out to the advantage of the student. 
\ery recently, in the city of Chicago, thanks 
the foresight of the Commissioner of Health, 
Dr. Herman N. Bundesen, we have taken over 
ilmost as a health department affair, the teach- 
ng of preventive medicine to medical students 
n the four Class “A” medical schools of the 
city of Chicago. In fact, I think the Depart- 
ment of Health, in co6peration with the Univer- 
sity of Chicago, Illinois, Northwestern and 
ola, is running the greatest experiment in 
medical teaching in the United State to-day. 
he medical schools of the University of Chi- 
ago, Loyola University, University of Illinois 
and Northwestern University have allowed us 
take their senior medical class, and have 
nade it mandatory on that particular class that 
in small sections, must spend at least one 
week in the Municipal Contagious Disease Hos- 
pital. These students are to learn the diagnosis 
nd treatment of such diseases as measles, 
carlet fever, whooping cough, smallpox and 
htheria, along with the practical application 
measures to prevent cross infections. 
How many of us who have come out of 
nedical schools saw there a case of smallpox 
scarlet fever? Yet it is remarkable that 
n you pick up some of the magazines, you 
ee the epidemiology and even treatment of 
rlet fever written by a man who is not a 
lical man. You might just as well have 
tetrics written by an engineer. 


The foresight of the Commissioner of Health 
in offering such facilities to teach preventive 
medicine could be extended to give a course to 
those medical students who are interested in 
public health, and perhaps make their interne 
year a year in a department of health of the 
city of Chicago. That is where they are going 
to get the experience in administrative public 
health and not in the medical school, or school 
of public health in which there is no connection 
at all with public health departments, either 
city or state. 

I mean that seriously, but I am only express- 
ing my opinion. Licensing a public health ofh- 
cial, however, will not make an administrative 
officer and neither will the best of education 
make administrative officers. Unfortunately, 
the best administrative officers are born and 
not made, and it is only experience that makes 
some of us “ practical” administrative officers. 

Frankly, as far as the problem of public 
health education is concerned, I have felt that, 
primarily, in training a man for that particular 
profession, you should start at least from the 
laboratory. Certainly, persons who are classi- 
fied as public health administrators without 
some definite medical training are to me like a 
ship without a rudder. 


John Sundwall, Ph.D.. M.D.—The problem 
of licensing public health workers and admin- 
istrators is one to which I have given some 
thought in recent years. Assuredly, individ- 
uals who are responsible in the largest measure 
for the health of a community should be 
licensed. The public has the right to demand 
the very highest qualifications from the man 
who is to direct its public health activities. 
Licensure is the American method for deter- 
mining these qualifications. 

Licensing of public health workers and ad- 
ministrators, at present will prove to be a com- 
plicated and difficult process. In fact, I am not 
at all clear as to how this can be done. Atten- 
tion has already been called to the licensing of 
physicians and dentists. This is relatively an 
easy matter in view of the fact that those who 
apply for licensure in medicine or in dentistry, 
have had similar training in the fundamental 
sciences making up medicine and dentistry. 
Speaking of medicine in particular, every can- 
didate for licensure has had, on the whole, 
equivalent training in anatomy, physiology, bio- 
logical chemistry, pharmacology, bacteriology, 
pathology, medicine, surgery and obstetrics. 
The candidate is examined in these subjects. 
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If he passes the examination he is permitted to 
practice medicine, or any of its specialties. The 
licensing board is concerned only with the basic 
or fundamental training of the applicant and 
not with the particular specialty in medicine 
which he expects to or may practice. 

In public health the problem is quite the re- 
verse. One may say that the profession, on the 
whole, is made up of a number of specialties 
and specialists. Individuals enter the public 
health profession directly from these special- 
ties. They have had no fundamental training 
in common. Among specialists making up the 
public health profession, one may name lab- 
oratorians, statisticians, public health edu- 
cators, sanitary engineers, medico-social 
workers, physicians, nurses, biologists, sociolo- 
gists and psychologists. Now each of these 
has entered the public health profession di- 
rectly because of his interest and because of 
the need for his special service in public 
health, No common general public health 
licensing examination can be given this group 
for the simple reason that no two of these 
specialists have had similar fundamental train- 
ing. I do not feel that it is desirable or prac- 
tical to establish machineries for licensing each 
of these specialties. Think of the numerous 
and complicated boards that would have to be 
set up in order to license each specialty in pub- 
lic health. 

I do not believe that we will ever have a 
strong and united profession of public health, 
comparable let us say, to the American Medical 
\ssociation, until all public health practitioners 
have been trained, more or less in common, in 
certain fundamental sciences making up public 
health. 

Before concerning ourselves too much with 
the problem of licensing public health practi- 
tioners, let us first attempt to get together on 
some basic training that should be common to 
all who anticipate public health as a career. 
I am clear as to what this minimum training 
should be. As I view it, it should include the 
following subjects: bacteriology, medical 
zoology, physiological hygiene, communicable 
diseases and community hygiene, sanitary engi- 
neering, sociology and community problems, 
vital statistics, psychology and mental hygiene, 
and municipal government. Now, if all enter- 
ing the public health profession have had this 
training in common then we can look forward 
to a united profession and to licensure. 

Of great concern to us who are engaged in 
the training of public health practitioners, is 


the problem of degrees in public health. Sha 
we limit the D.P.H. degree to those who ha 
completed curricula in medicine? It was » 
reaction, at one time, that the D.P.H. shoy 
be given only to those who possessed the M! 
degree. To-day, I find that I am not at , 
certain in regard to this matter. There ar 
number of specialties in public health which ¢ 
not require a preliminary training in medicin 
For example, public health needs expert la 
oratorians, statisticians, sanitary engineer; 
medico-social workers, nutritional workers, ané 
public health educators. Moreover, there 
the public health nurse who, after all, perhap: 
is the most important functionaire in pub! 
health. Often representatives of each of thes 
specialties enroll in the Graduate School at th 
University of Michigan and do from 2 to 
years of directed work in public health. This 
graduate work is built upon preliminary r 
quired adequate training in biology, chemistr 
physics, bacteriology, sociology and psycholog, 
These students want degrees in public healt! 
They earn them. Are they not entitled to th 
professional degree of Doctor of Publi 
Health? 

Why not confer upon these graduate student: 
either the Ph.D. or D.Sc. degree, some ma 
ask? My answer would be that these degre 
should be conferred only upon those who ha\ 
spent 3 or more years in the pursual of an 
research in one major subject. These degrees 
should be regarded as strictly academic degre: 

The D.P.H. degree, on the other hand, is 
professional degree. The graduate student wh 
has pursued for 2 or 3 years a well balance: 
program of study in public health with ade 
quate time and facilities to specialize along his 
chosen field should prove to be of greate’ 
value to the practice of public health than on 
who has specialized in one science alone such 
as the candidate for the Ph.D. or D.Sc. 

I believe we are all agreed that it is high! 
desirable for the public health administrato: 
to be trained in medicine as preliminary to his 
training in public health. This is especial! 
desirable for the health officer of small com 
munities where he must perform many fun 
tions. To make the medical degree a requisit 
to all public health administration is quit 
another question. Administrators cannot |) 
made entirely. They are in a large measur 
born with some of the most essential qualifi 
cations. 

All the training possible will not make su 
cessful public health administrators out 
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physicians. Furthermore, many holders 
e D.P.H. degrees who possess no degrees 
edicine become successful administrators of 
ic health. My experience as a teacher of 
c health is leading me more and more to 
nclusion that we cannot, in a strict sense, 
public health administrators. All that we 
do is to show our students the field of 
lic health, the various specialties, their rela- 
values, and the interrelationship of the 
and agencies making up 
The future, in 


us specialties 


ctive public health work. 


tual practice, will reveal the genuine admin- 


\Ve must be very careful not to limit the 
id Which is to produce successful adminis- 
tors of public health. There is great dan- 
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ger in limitations and restrictions. Should not 
opportunities for administration be open to all 
the specialties in public health providing they 
have had a broad training and experience in 
public health? 

To summarize, licensure of health 
practitioners, at present, will prove to be a diffi- 
cult and complicated problem. First, we must 
look forward to a more or less standard basic 
training for all who anticipate public health as 
This standard training need not be 
extensive or severe. It will give unity to the 
profession of public health. After we are more 
or less agreed on what should constitute this 
basic training and provide it, then we can go on 
with our plans for licensing public health 
practitioners. 


public 


a career. 


ITINERANT CONFERENCES—STANDARDS OF 
EXAMINATION * 


J. H. M. KNOX, JR., Pu.D., M.D. 
Chief Bureau of Child Hygiene, State Department of Health, Baltimore, Md. 


rINERANT child health conterences 
are generally understood to be confer- 
neces held at successive places, the stay at 
cach place being comparatively short, with 
o definite arrangement for return to that 
viven place in the future. These confer- 
ences can be held in a healthmobile or in 
suitable room in a school house or 
other building. They should always be 
ittended by the local nurse and conducted 
vy a physician of considerable experience. 
rhe itinerant conference differs in cer- 
tain particulars from a permanent child 
health conference. In the latter, usually 


it the same hour each week or twice a. 


month, a definite, standardized child 
health conference is held. The confer- 
ences conducted at such frequent intervals 
an and should assume responsibility for 
the routine care of children attending 
"Read at the Third Annual Conference of State 
rectors of the Administration of the Act of Congress 
November 23, 1921, for the Promotion of the Welfare 


| Hygiene of Maternity and Infancy, held in Wash- 
. D. C., January 11-13, 1926. 


them. The object of the itinerant confer- 
ence, on the other hand, is to a large ex- 
tent to arouse the community to the im- 
portance of such examinations—not pri- 
marily to study the children completely, 
but to examine thoroughly a great many 
in the community who are not now under 
satisfactory medical supervision. Such a 
conference thrives best in a new territory, 
seeks children not at present being seen 
regularly by their physicians, gives them 
the “once over,” urges parents to take 
them to their own family physicians, and 
at the same time brings to the physician’s 
attention the advisability of supervising 
well children. 

The need for this kind of service is 
very real, for at present in the rural dis- 
tricts of our state a large number, cer- 
tainly the majority of children, are now 
growing up after infancy without ade- 
quate medical supervision. We need to 
meet and conquer the inertia of two 
groups. One consists of the parents. 
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This is largely a problem of information. 
Most parents do not now understand how 
much their children are suffering through 
neglect of medical oversight. The other 
group whose inertia must be overcome 
consists of the physicians. Here we meet 
a real obstacle. The whole of the physi- 
cian’s training and experience lie in the 
field of diagnosis and treatment, and not 
in the field of prevention; and for the 
physician to attempt to persuade people 
who think themselves well to come to him 
at intervals would be misconstrued in 
many instances as an attempt to “ drum 
up trade.” Just at this point the sympa- 
thetic health officer can be of real service. 
Hie has no axe to grind, is not in any 
sense benefited, and can do his utmost to 
persuade the laity to demand from the 
medical profession protective care while 
they are well. In overcoming this inertia 
in both directions the itinerant conference 
can play an important role. Parents are 
invited to come with their children. They 
can give the history briefly, see the exami- 
nation, and then have a few minutes alone 
with the physician, during which time he 
can particularize concerning the specific 
needs of the individual child. 

A caution should be given here: In 
making the examination the position of 
the family physician must be constantly 
borne in mind. A diagnosis, which per- 
haps the family doctor has failed to give 
the mother must not be made to her; if 
possible, it must be made only to the 
physician himself. Nothing should be 
done to undermine the standing of the 
physician upon whom the whole family 
must depend in case of sickness, and 
everything must be done to strengthen 
his hands. 

Local physicians are invited by letter 
to attend these conferences and see,the 
work carried on. They are informed also 
that the physician conducting the confer- 
ence can serve as consultant for any case 
that they may bring in person, or send 
with a note; and after the conference is 
over each local physician receives a per- 
sonal note from the bureau with an out- 


line of the result of the examination. 
The nurse assisting with the conference 
receives a copy of this note so that she 
can use it to urge cases to return to their 
own physicians. It is hoped that the 
physician will have the note on his desk 
when the patient consults him. At these 
conferences it should be intimated that 
diagnoses depending upon blood or lab- 
oratory tests are not attempted. The con- 
ference is a kind of screening process, by 
which the abnormal or handicapped chil- 
dren are detected and put in the way of 
having these handicaps removed. , 

We understand, of course, that to refer 
a handicapped child to a general prac- 
titioner may not always be of great as- 
sistance ; but we are thoroughly convinced 
that in the long run this is the best pro- 
cedure, as the standards in hygiene in any 
community can never be lifted higher 
than those which the physicians can be 
persuaded to apply themselves. The 
bureau works with and for the physician; 
it aids him, if necessary, to obtain a hos- 
pital bed for his patient; assists him also 
to obtain services of specialists when re- 
quired. One should be able in such con- 
ferences to determine: 

1. The nutrition of the patient, using the 
height and weight cards as rough indices, re- 
membering always that the diagnosis of nutri- 
tion rests upon the skillful weighing of a num- 
ber of factors and that this is one of the most 
difficult diagnoses to make except when mal 
nutrition or overnutrition is marked. 

2. The presence or absence of rickets. Here 
again judgment in incipient cases is difficult. 

3. Whether there is disease of the heart 

4. Whether there is disease of the lungs. 

5. Whether there is disease of the abdomen 
(including an estimate of the size of liver and 
spleen). 

6. The position of the urinary bladder. 

7. The presence or absence of hernia, phi- 
mosis, abnormality of genitalia. 

8. The condition of the nose and throat. In 
cases of obstruction, whether there are adenoids 
or hypertrophied -tonsils, enlarged turbinate 
bones, or deflected nasal septum. 

9. The condition of the teeth. This is the 
more important because it is often an index of 
the social habits of the family. Parents, as 
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as the children themselves, can be graded 
hildren’s teeth. 

Che condition of the eyes and ears in older 
lren. 

11. Vision and hearing. Rough tests -for this 
profitably be done in the preschool year. 
|2. The state of the nervous system and the 

ld’s mental age. 

13. Whether the child has been vaccinated, 
whether he has had the toxin-antitoxin 

itment, should be recorded. 


lf, as a preliminary to this brief exam- 
ation, the nurse or her assistant has 
orded a short history of the child, 
ncluding a record of the character of its 
irth, its feeding history, any intercurrent 
liseases, its appetite, amount of sleep, 
ind condition of the bowels, the examin- 
ng physician has sufficient data to confer 
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helpfully with both the mother and the 
family physician. It goes without say- 
ing that the more experience and _ skill 
the examining physician possesses, the 
more he can make out of an itinerant 
conference. 

The permanent value of such a con- 
ference depends largely upon the tact of 
the physician conducting it ; upon whether 
or not he is able to “sell” the idea of 
good health to the parent and to the 
family physician. It depends in almost 
equal measure upon the efficiency of the 
service of the public health nurse. Upon 
her one relies not only in advertising the 
conference before it is held, but also in 
assisting parents to take their children to 
their physicians to carry out the correc- 
tive measures suggested. 


ELIMINATING A SOURCE OF ERROR 


IN THE LABORATORY DIAGNOSIS OF RABIES 


EARLE K. BORMAN, B.Sc. 


Department of Public Service Laboratories, Kentucky Agricultural Experiment Station, 
Lexington, Ky. 


HE ENORMOUS INCREASE in 
the number of rabid animals in many 
the United States and the 
ittendant publicity given the disease itself 
have made the examination of suspected 
rains a matter of great importance in the 


sections of 


public health laboratories of regions so 
atfected. 
Heads of dogs and other animals often 
rrive at the laboratory showing a marked 
hemorrhage about and through the brain 
tissue, as the result of a blow or a shot. 
lhe methods employed in the examina- 
m for Negri bodies by the impression 
ul smear method involve the use of a 
ixative. They have, therefore, one com- 
mon disadvantage, i.c., the fixation of the 
red blood cells in or upon the brain tis- 


sue. These blood cells when present in 
abundance render the subsequent micro- 
scopic examination a difficult task by ob- 
scuring much of the tissue structure. 
Even in small numbers they may cause 
confusion through the similarity between 
their staining properties and those of the 
Negri bodies when stained with a mix- 
ture of methylene blue and fuchsin. In 
many instances a large nerve cell may be 
superimposed upon a red cell, causing an 
inexperienced observer to mistake the 
latter for a Negri body. Even an ex- 
perienced observer may hesitate to dis- 
regard this possibility because of the ex- 
treme gravity of the disease. 

A method for the elimination of red 
blood cells as potential sources of error 
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in the laboratory diagnosis of rabies is 
desirable for the foregoing reasons. 
Description of such a method follows: 


DESCRIPTION OF METHOD 

Dissect out the brain. Make impres- 
sions and smears from Ammon’s horn, 
cerebellum, and cerebral cortex in the 
usual manner. The layer of tissue upon 
each slide should be made as thin as pos- 
sible, for a thick layer is more easily 
washed or rubbed away with subsequent 
treatment. 

Place the slides in the following 
solution : 


Methyl alcohol (C. P.) 
Glacial acetic acid.... 


\llow the slides to stand in this solu- 
tion for 3 minutes. Dry quickly over a 
flame, taking care to avoid intense heat- 
ing. Transfer the slides to a 10 per cent 
aqueous solution of potassium carbonate 
and allow them to stand thus for 5 min- 
utes. Wash ina very gentle stream of tap 
water. Dry by gently blotting them with 
smooth absorbent paper. Care must be 
taken not to wash or rub away any of the 
tissue adhering to the slides. 

Flood the slides with the following dye 
mixture : 


Methylene blue (saturated aqueous sol.) 3 drops 
Basic fuchsin (saturated alcoholic sol.) 2 drops 
Tap water 


Warm the slides by passing them once 
through a flame. Allow them to stain 
for not more than 1 minute. The staining 
time will depend upon the purity and 
solubility of the dyes used. 

Wash the slides in a stream of tap 
water, dry, and examine for Negri 
bodies. 

Any stain which will demonstrate the 
presence of Negri bodies may be used. 
The foregoing stain, which is in use in 
many laboratories, has, however, given 
the most consistent results with this 
method. This stain should be reddish- 
blue in color; the red dve should not 
dominate the blue. It must be kept at 


icebox temperature when not in use. [t 
should never be used after standing for 
more than 24 hours, as it deteriorates 
rapidly. 

DISCUSSION 

The attempt was made to remove the 
red cells by the use of acetic acid after 
the slides had been fixed in C. P. methy! 
alcohol. The results so obtained were 
variable. 

By employing a mixture of the two 
substances the complete destruction of the 
red cells is effected simultaneously with 
the fixation of the essential parts of th 
brain tissue. 

The use of acetic acid produces a 
change in the staining properties of the 
tissue, chiefly characterized by a dimin- 
ished affinity for the dyes used. Other 
acids have this same general effect upon 
the tissue, so that it may be ascribed to a 
change in hydrogen ion concentration ot 
the tissue proteins. The carbonate solu- 
tion is employed to offset this factor by a 
process of neutralization. 

If the large nerve cells are a clear blue 
and the matrix a dull red, it is an indi- 
cation of excessive treatment with the 
acid-fixative or of insufficient treatment 
with the carbonate solution. Negri bodies 
are difficult to perceive under such con 
ditions as they are stained but faintly. 

A slide properly prepared by this 
method should show the large nerve cells 
with reddish-blue cytoplasm and dee; 
blue nuclei in a matrix of brilliant red. 
Negri bodies, if present, will then be a 
characteristic strawberry red with typical 
granular structure. Unstained, vacuole 
like areas will be perceived where red 
blood cells were located. 


SUMMARY 

1. Attention is called to the fact that 
red blood cells in or upon the brain tissue 
are potential sources of error in the lab- 
oratory diagnosis of rabies. 

2. A method for the destruction 01 
these blood cells is set forth in detail. 

3. Notes and explanations are ap- 
pended in a discussion. 
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rm HE FIRST SECTION of this re- 

| port presents the results of a special 

of the professional requirements 

al health officers in the United 

states. The second section presents data 

ning the number of students who 

re studying public health during 1924— 

‘. The third section presents a state- 

of the current and contemplated 
tivities of the committee. 


rHE BASIS OF APPOINTMENT FOR LOCAL 
HEALTH OFFICERS 
Civil Service 

means of questionnaires and corre- 
ondence with civil service bodies and 
state health departments, the committee 
as gathered data as to the extent to 
which local health officers and employes 
appointed under civil service or merit 


laws. There are ten states in the Union 


with civil service laws. These are Cali- 
fornia, Colorado, Illinois, Kansas, Massa- 
iusetts, Maryland, New Jersey, New 

rk, Ohio and Wisconsin. In addition 


there are about two hundred cities with 
some form of civil service laws. (Canada 
has a federal civil service commission and 
ive provincial commissions. ) 


No state has a general requirement that 
cal health officers shall be appointed 
rough civil service. New Jersey is the 

state in which any local health of- 
ers are appointed through state civil 


service. Here health officers and all 


unty municipal employes are appointed 
ough civil service in the 15 local juris- 
tions which have accepted civil service 
referendum vote. 


eport of the Committee on the Standardization of 
Health Training (changed in October, 1925, to 


mittee on Training and Personnel), presented 
accepted by the Governing Council of the 
1 Public Health Association at the Fifty-fourth 
Meeting at St. Louis, Mo., October 18, 1925. 


PUBLIC HEALTH TRAINING * 
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In Massachusetts and possibly one or 
two other states and in many individual 
cities local health department employes 
(but not the health officer), are under 
civil service appointment. 


Professional Qualifications 

Only in the states of Georgia, Ken- 
tucky, Mississippi, New Jersey and New 
York is the local health officer required 
to possess special training in public health 
or to demonstrate proficiency by an 
examination. 

In the following 17 states no specifica- 
tions are laid down for the training of 
local health officers: Arkansas, Colorado, 
Delaware, Florida, Idaho, Lllinois (ex- 
cept in organized public health districts 
where he must be approved by the state 
health department), Massachusetts, Mis- 
souri, New Hampshire, North Carolina, 
Ohio, Oklahoma, Pennsylvania, Rhode 
Island, Vermont, Virginia and Wyoming. 

Local health officers are required to be 
physicians but there is no requirement 
for taining or experience in sanitation or 
public health administration in the states 
of Arizona, Georgia, Indiana, lowa, Ken- 
tucky, Maryland, Michigan, Minnesota, 
Mississippi, Montana, Nebraska, New 
York, North Dakota, Oregon, South 
Dakota, Tennessee, Texas, Washington, 


-West~Virginia, Wisconsin and Utah. 


This requirement applies to county health 
officers in Arkansas, Missouri and Okla- 
homa. (Replies from several state health 
officers indicate that it is frequently im- 
possible to meet this requirement or that 
the law requires a physician “ when 
available.” ) 

Maine and New Mexico require special 
training in public health for a full time 
local health officer unless the man is a 
physician. In New Mexico county health 
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officers receiving more than $1,800 must 
have had special experience and training. 
ln California county health officers must 
be graduates in medicine or engineering. 

In Nevada health officers must be 
graduates of reputable colleges and 
familiar with hygiene, sanitation and con- 
tagious diseases. In Connecticut the 
county health officer is an attorney at law 
lut the /ocal health officer must be 
‘learned im sanitary science.” 


Kelationship to State Health Department 

In 26 states the state health department 
exercises no authority over the qualifica- 
tions of local health officers. In the other 
states, the appointment must be approved 
by the state health department. In many 
cases this merely means that the state 
health department shall see that the pro- 
fessional requirement stipulated by law 
and mentioned above has been met. In 
a few states the appointments, except in 
large cities, are actually made by the 
state department of health. 


PROFESSIONAL COURSES IN PUBLIC HEALTH 

The committee presents, herewith, the 
data for the last academic year indicating 
the number of students taking courses 
leading to degrees in public health. Table 
| indicates the institutions offering such 
degrees, the number of candidates, and 
the number of degrees granted. These 
data have been obtained by correspond- 
ence, and we have tried to make them 
complete. Table II indicates the total 
number of the various public health de- 
grees granted in the United States and 
Canada during 1925. 

hese data do not include figures for 
the training of public health nurses be- 
cause these statistics are compiled by the 
nursing organization. Neither has the 
committee made an attempt to determine 
the number of correspondence courses 
conducted by state health departments or 
other agencies during 1925. Two of the 
schools reporting public health degrees 
mention a relationship to correspondence 


courses. The Ohio State University re 
ports that the State Department of Heal: 
conducted its correspondence course dur 
ing the past year with 130 registrants 
and granted 35 certificates. The Un 
versity of Georgia reports that graduat 
of the medical school who elect to go int 
public health are given corresponden 
courses combined with personal confer 
ences. Three graduates entered this fie! 
in 1925. 

The University of Minnesota and t! 
University of Wisconsin report that the 
have practically discontinued training i: 
public health since the establishment o/ 
the heavily endowed schools of publi 
health in the east and that they advis 
candidates to go to these schools, 


CONTINUING AND FUTURE ACTIVITIES 

The dinner conference and discussiot 
at the St. Louis meeting provided a 
opportun’ty for discussing the need oi 
personnel and the feasibility of some 
licensing plan like that carried out in New 
Jersey. It is recognized that both oi 
these problems are vitally connected with 
public health training. A knowledge oi 
professional opportunity is the one factor 
which can be relied upon to develop in 
terest in professional training. 

There is an obvious need for public 
health personnel and difficulty in securing 
men and women of adequate training 
Many positions which should be filled by 
trained sanitarians are now filled by un- 
trained and inexperienced people. A! 
present we have no exact data upon thes 
points: How great is the need for pet 
sonnel? What are the sources from 
which professional sanitarians are drawn 
How can we interest a greater number 0! 
men and women in professional training 
Hlow many are specially trained? What 
are the salaries available? How man 
trained or experienced sanitarians are 
leaving the public health field and why 
\hat is the present relationship between 
supply and demand and how is it affected 
by tenure of office, salaries and existing 
legislation ? 


aNd Decrees ( 
anno LeapING 7 


Stuvents 


R OF 


ot Cahtornia 


t College of Medicine and Surgery 
ot Georgia..... 


Public 


Health 


School of 


sity of lowa.... aeecs 
s Hopkins University School of Public Health 


sity of Louisville . 
chusetts Institute of Technology 


sity of Michigan 
sity of New 
il School. 
State University... . 
sity of Pennsylvania 
Health 


University 


School of Hygiene and 


Laval. 
University 
sity of Montreal. 
ns University 
ersity of Toronto. . 


versity 


ersity of Western Ontario 


(he need of information regarding the 
ecruiting of sanitarians and the close 
tionship between this problem and 
ublic health training was laid before the 
vecutive board which has approved an 


ition to the functions of this com- 
mitt ee. With this plan in mind _ the 
mmittee with the approval of the 


Governing Council changes its name to 
he Committee on Training and Per- 
nel, 
‘he answer to the above questions de- 
ds a careful study of existing con- 
The committee recommends an 
ttempt to secure funds from outside the 


ms, 


TABLE II 


OF Decrees HeattH GRANTED 
in U. S. anp Canapa 1n 1924 


of Public Health 
ite in Public Health. . 18 
of Science in Hygiene sone ‘ 13 
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of Science in Public Health. 4 
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Urses KeguikinG at Least One Year OF 


Purtic Heacta Career tn 1925 
Degree Number enrolled No. degrees 
1924-25 conferred 1925 
Dr. 3 5 
Ph.D, in H. 1 0 
A.B. in H. 13 0 


No data received 


No data received 


M.S. in P.H 0 0 
De PH, 2 1 
Dr. P.H. 3 1 
Ph.D i8 6 
3 2 
M.S. 1 0 
No data received 

1D. P.H. 2 2 
No data received 

No data received 

M.S. in P.H. 0 0 
D.P.H. 8 6 
Ph.D. 1 0 


No data received 


Association adequate to make possible 
such an investigation. The committee 
desires authority to increase its number 
by the appointment of advisory members 
who shall be approved by the President 
of the Association. It suggests also the 
desirability of securing information con- 
cerning the experience of educators in 
developing professional standards in 
school administration. 

Further study of the feasibility of some 
licensing plan with an attempt on the 
part of the committee to present a prac- 
tical procedure for the consideration of 
the Association also recommended. 
Thirty-three states now accept the cer- 
tificate of the national board for the 
licensing of physicians. Certain states 
use the certificating plan in the approval 
of public health nurses. The Royal Sani- 
‘tarv Institute has a plan for issuing cer- 
tificates. These procedures and similar 
ones in other professional bodies should 
le laid before the Association together 
with a statement of the possibility and 
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feasibility of such a plan in the public 
health field. The question of the advisa- 
bility of the A.P.H.A. giving qualifying 
examinations to health officers and others 
has already been referred to this com- 
mittee by the Governing Council.* 
Following the study of existing re- 
quirements it seems desirable that the 
committee shall suggest minimum re- 
quirements for the course leading to each 
degree. These suggestions will not em- 
body a plan for utilizing the full time of 
the student but rather will suggest the 
essentials which shall be given to every 
student with the understanding that addi- 
tional elective studies are expected. The 
committee is asking each section of the 
Association which represents special- 
ized type of traming to place upon its 
section representative in this committee 
or upon a section committee of which he 
should be a member, the responsibility 
for preparing such a statement of mini- 
mum essentials in the professional field 
involved and suggestions as to the pro- 
fessional subjects in that field demanded 
in the training of the health officer. These 
requirements when completed to the 
satisfaction of the committees will be 
laid before the Association for approval. 
To avoid contusion in the minds of our 
members and others, it seems desirable 
to make it clear that the committee cen- 
ters its activity upon the professional 
preparation for public health work. It 
is interested in but not primarily con- 
cerned with the teaching of hygiene to 
people who are not to become sanitarians. 
It is in accord with the Council on Medi- 
cal Education and the Association of 
Medical Colleges in endorsing a training 
for clinicians which shall introduce the 
* Nort At a meeting of the committee in St 
Louis, held subsequent to the presentation of the above 
report, the committee placed itself on record as being 
n favor of a system of licensing or examination within 
states for those who would hold office as health officers 


or public health administrators. This proposition has 
not been presented to the Association 


preventive viewpoint throughout the 
medical curriculum rather than limiting 
it to a specific course in preventive medi 
cine; and in endorsing the continuatior 
of a short course in medical schools spe 
cifically designed to inform medical stu 
dents concerning the organization, aims 
purposes and general activities of publi 
health work and the relationship of thes 
activities to the practicing physician. 

The development and supervision oi 
these courses, however, lies within the 
province of medical education. Medical 
schools and medical and public healt! 
practice both here and abroad have drawr 
a sharp line of distinction between the 
training in hygiene and preventive medi- 
cine provided for the clinician and _ the 
special training in public health provided 
in schools of public health and graduat 
schools for the training of the profes 
sional sanitarian. The usual under 
graduate course in medicine does not 
adequately equip the physician for publi 
health work. It is his graduate training 
in public health, and the training of th 
various other types of professional sani 
tarians with which this committee is 
directly concerned. 


C. E. Turner, Chairman 
J. G. Fitzceracp 

W. H. Park 

W. H. Wetcu 

C.-E. A. WinsLtow 


Section Representatives 
C.-E. A. WINsLow, 

Public Health Administratio: 
C. C. Youne, Laboratory 
W. J. V. Deacon, Vital Statistics 
J. H. Grecory, 

Public Health Engineering 

R. Hayuurst, 

Industrial Hygiene 
H. W. Reprieip, Food and Druss 
H. H. Child Hygien 
E. G. Rovutzaun, 

Health Education and Public: 
G. HovcMan, Nursing. 
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WHY NEW MEXICO NURSES COOPERATE 


IN MATERNITY AND INFANCY WORK * 


DOROTHY R. ANDERSON, R.N. 


izision of Child Hygiene and Public Health Nursing, Bureau of Public Health, 


EW MENICO apparently gets an 
AN unusual amount of maternity and 
cy work done by nurses outside of 
bureau of child hygiene. Probably 
of the main reasons for this 1s the 
that our whole state department of 
ith is so comparatively new. It was 
ugurated in July, 1919—only six and 
half vears ago. Since then the com- 
nities and counties establishing nurs- 
services have looked to us for guid- 
e in planning their programs and in 
ping them select well-qualified nurses. 
have not hesitated to suggest what we 
elt was the best plan of work for them, 
| the state supervising nurse has made 
isits to the nurses when she was in their 
ritory, even though they were not di- 
tly under her supervision. 
The nurses themselves feel the need of 
eneral program including maternity 
| infaney work, because of the physical 
racteristics of the counties in which 
work. When a nurse has to drive 
where from 20 to 235 miles to reach 
hool in her county, it would be foolish 
her not to try to reach every family 
the community visited. The nurse 
‘lly inspects the school children in the 
rning, holds a child health conference 
mothers’ meeting in the afternoon, 
then visits any persons who may be 
in that town. She may be called 
on to pull teeth or to prescribe simple 
Of course we know this is not 


ee 
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id at the Third Annual Conference of State 

rs of the Administration of the Act of Congress 

ember 23, 1921, for the Promotion of the Wel 

nd Hygiene of Maternity and Infancy, held in 
¢ January 11-13, 192¢ 


Board of Public Welfare, Santa Fe, New Mexico 
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according to medical ethics, but when 
people live 50 to 100 miles away from a 
physician and are too poor to have one 
come to them (because the physicians 
charge a dollar a mile), or have no con- 
veyance in which to get to a physician, the 
nurse simply goes ahead and does the best 
she can. If the case seems very serious 
she reports it to the county health officer, 
who is usually the county physician as 
well ; and he visits the case. 

When you compare New Mexico with 
its population of only 360,000 (and I be- 
lieve this includes the Indians on the 
reservations) with Washington, D. C., 
which has about 500,000 inhabitants, you 
can begin to appreciate how very scat- 
tered our people are. For this very rea- 
son a strong community spirit exists 
throughout the state and every one 
works more for the good of the state 
than for the individual good of his local 
community. 

The state has had severe financial re- 
verses the last few years, due to the drop 
in the cattle market, severe droughts, and 
the drop in the price of copper which 
was the cause of closing up several min- 
ing towns of 4,000 to 5,000 inhabitants. 
It has been a real struggle to the counties 
that have nurses to get enough money to 
pay them; so the nurses feel they must 
give of their best to compensate the 
counties for their sacrifice. Another dif- 
ficulty arises from the fact that we have 
no hospital nor clinic facilities to which 
to refer physicians are 
usually generous about donating 
services in emergency cases if the nurse 
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will bring the patients to their offices. In 
some places the local physicians will go 
with the nurse and health officer and hold 
One 
such clinic was held 68 miles away from 


a corrective clinic in a school house. 


the county seat, and they removed tonsils 
and adenoids for 10 youngsters, made 
several examinations of eyes, and gave 
the children glasses if the people were too 
for them. They also reset a 
fractured arm that was growing very 
crooked, as the parents were too poor to 
take the child in to a physician. 

We understand that Denver, Colo., is 
to have a_ hospital by the 
Shriners, a fraternal organization, and we 
are delighted over the prospect, as we will 
he able to get some of our crippled chil- 
dren in there for treatment. We have no 
orthopedic specialists in New Mexico; so 


poor to par 


supported 


many of our children are becoming per- 
manent cripples from lack of care. 

There are 16 nurses doing public health 
nursing in the state, and all except one 
now come up to National Organization 
for Public Health Nursing standards. 
Two are staff nurses, paid with Shep- 
pard-Towner funds; 5 are county nurses, 
partly paid with Sheppard-Towner 
money; and the rest are regular county 
nurses, community nurses, and 
nurses in the Indian pueblos. The state 
school auditor has promised not to ap- 
prove the budget for a school nurse un- 
less she comes up to the State Bureau of 
ublic Health standards, which are the 
same as the National Organization for 
Public Health Nursing. I have visited 
all of the school nurses but one this year, 
and all are doing some maternity and 
infancy work. They say, “ Why, we 
can't let it go when there is no one else 
in the community to do it!” Almost all, 
except the Indian pueblo nurses, send 
monthly statistical and narrative reports 
to our office. We have no jurisdiction 
over the Indian service as that is under 
federal management. 

In order to make the nurses’ work 
more effective the state bureau sends out 
supplies to any nurse who makes a re- 


sche 


quest regardless of whether she comes 
under our jurisdiction or not. 

Since we have such a very limited a; 
propriation we have borrowed material 
and ideas for our Little Mothers’ classes 
other states. Little Mothers 
are being systematically intro- 
duced into our schools for the first time 
this year. As the state has a very large 
Spanish-American population we are 
training in infant care many girls who 
would never learn it otherwise, because 
comparatively few of them ever reach 
high school. The girls like the work, and 
at the completion of the course their 
vraduating exercises are held, and _ the 
mothers are invited to demonstrations in 
child care. Three girls give the demon 
stration, one doing the practical work, 
one telling in English what is being done, 
and the other telling about it in Spanish 

In passing it might be stated that we 
have the only legislature in the country 
in which the proceedings .are conducted 
in both English and Spanish, and this is 
done according to state law. The 
Spaniards settled in New Mexico som 
300 vears ago, so they are our first 
Americans and we feel as though the) 
have the right still to speak Spanish it 
they want to, because they fought an 
hled and died to establish a state under 
tremendous difficulties. However, Eng 
lish is being spoken more and more and 
as it is also a state law that our schools 
must be taught in English, the coming 
generations will be English speaking. 

Besides supplies for Little Mothers’ 
classes we furnish midwife certificates to 
midwives who have completed _ the 
hureau’s approved course of midwifery 
and have passed a physical examination. 
We also furnish the nurses with layette 
patterns, literature on prenatal, infant and 
child care, and diet cards for preschool 
children. 

We have a Brayco machine and films 
and a daylight screen that we loan to the 


from 


classes 


nurses, besides several Lbraycoramas a! 
a stereopticon machine with slides. \We 
have several regular health films which 
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mes 


irses often get some public spirited 
picture manager to show in con- 
m with his regular program. 
i) may wonder why any nurse would 
se to work in a state with so few 
cilities at hand to make her work really 
effective. Her efforts are worth while 
hecause of the great need for the work 
ind the fact that even the most ignorant 
to follow her directions, even though 
loing it they may have to give up 
e age-old superstition. Many of our 
native people still believe in the power of 
he evil eye: and they believe in their 
medicine women rather than in modern 
methods. To the nurse who is endowed 
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AN’S INCREASING MASTERY 
over disease is one of the out- 
standing marks of progress in our modern 
ivilization. One by one the scourges of 
iormer times, smallpox, yellow fever, 
ubonic plague, malaria, typhus fever, 
hookworm, diphtheria, and others have 
‘ielded up the secret of causation and 
revention so that they can either be 
readily controlled or completely elimi- 


nated. The widespread application of 


sanitary measures has witnessed an ac- 
ompanying spectacular reduction in 
tuberculosis, which once headed the list 
is the most frequent cause of death, 
while the mortality from the gastro- 
ntestinal affections has undergone pro 
ressive diminution. 

(hus, in the registration area of the 
nited States in the period 1900-1920, 
e mortality from tuberculosis decreased 
+ per cent; that of tvphoid fever 77 per 

t; of diarrhea and enteritis (under 2 
ears) nearly 60 per cent. In the tace 
these striking reductions in the death 


Tue INCREASE IN CANCER MORTALITY 


IN CANCER MORTALITY 


J. W. SCHERESCHEWSKY, M.D. 
Wedical School, Boston, Mass. 
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with the pioneer spirit, combined with the 
spirit of adventure, coupled with  selt- 
reliance and common sense, our state 
offers the most wonderful opportunity 
for real service that can be found. 

In conclusion, I will say that | believe 
one of the main reasons for the close 
cooperation the nurses give us in ma- 
ternity and infancy work is the real spirit 
of comradeship that exists between the 
state bureau of health and the individual 
nurse. We rejoice with her when she has 
started some mother or baby on the road 
to health, and we make our appreciation 
known through our Nurses’ News Letter 
that is issued at irregular intervals. 


rate trom communicable diseases, the 
progressive increase in the reported mor- 
tality from cancer in practically all civi- 
lized countries has for many _ years 
attracted the serious attention of students 
of the public health. 

Some have held that the increase in 
the reported mortality was apparent 
rather than real, that changes in the age 
distribution of the population, a greater 
number of survivors to the cancer age, 
increasing precision in the certification of 
causes of death, and improvement in 
diagnosis were ample to account for the 
increase in the crude death rate from 
malignant disease. On the other hand, 
others have urged that the extent of the 
increase in the death rates is too great 
to be accounted for by anything else than 
an actual increase in the mortality. 

The latest contribution to this moot 
question is a study made by the United 
States Public Health Service of the 
course of cancer mortality in the 10 
original registration states for the 2l-vear 
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period 1900-1920. These states were 
selected because they were the only ones 
presenting continuous records for the 
period under consideration, the other 
states now constituting the registration 
area being subsequent additions. How- 
ever, since these states had in 1900 a 
population of nearly 20,000,000 and over 
27 000,000 in 1920, they represented 
about 25 per cent of the total population 
ot the United States; consequently, the 
numbers considered were sufficient to give 
mass value to the data. 

The study analyzes the mortality from 
cancer by specific age groups and also by 
the organ seat of the disease. Corrections 
are applied for changing age distribution, 
and changes in the degree of the precision 
of death certification; due allowances are 
made for improvements in medical diag- 
nosis; and the possible effects of changes 
in racial stock due to immigration are 
considered. 

The general conclusions reached are, 
that the advances in the crude death rate 
in the area under consideration are pro- 
nounced, the death rate having increased 
from 63.91 in 1900 to 99.74 in 1920, an 
increase of a little over 56 per cent. 
When the population is split up into spe- 
cific age groups, the upward trend is 
encountered as early as the age group 
20 to 29 years and is most impressive in 
the age group 70 years and over in which 
the death rate rose from 514.4 per 
100,000 in 1900 to 894.3 in 1920, an in- 
crease of 74 per cent. 

If the population aged 40 years and 
over is taken as the one chiefly exposed 
to risk—since approximately 90 per cent 
of those dying from cancer are in this 
age group—it is found that the death 
rate in this group increased from 212 per 
100,000 in 1900 to 311.4 in 1920, an in- 
crease of about 47 per cent. Studies of 
the cancer death rate in this particular 
group of the population are of special 
interest because it is unnecessary to apply 
any correction for a changing age dis- 
tribution, as in spite of the increase in 
the median age of the population, the 


proportion of elderly persons 60 yea 
and over in this age group was greater 
in 1900 than it was in 1920. In fact, 
the 1920 population of 40 vears and oy 
were redistributed to correspond to t 
1900 age distribution, it would be fow 
that the corrected cancer death rate 
this age group would be 3168 p 
100,000 or 5.4 points higher than the o 
served rate. This corrected rate repr 
sents an increase of 49.4 per cent over 
that of 1900. 

As the study goes on to show, all oi 
this increase cannot be accepted as real 
One of the striking changes in the prac- 
tice of death certification is the pr 
nounced diminution in the number 
deaths certified as due to “ senility ” ar 
to “ill-defined ” causes. The drop in tlh. 
combined death rate from these causes ir 
this age group has been from 293 
100,000 in 1900 to 39.1 in 1920, a 
crease of nearly 87 per cent. Obvious! 
a large number of deaths which former! 
were attributed to these indefinite causes 
are now being assigned to other mor 
precise classifications. It is only reason 
able to suppose that a certain number 0 
cancer deaths failed formerly to le 
recorded because of assignment to son 
indefinite cause. 

A slight further correction is also 
be made because of the change in the 
death rate of non-malignant tumors 
While the death rate from cancer has 
been increasing, that from non-malignant 
tumors has been declining. As a result 
of these considerations, the conclusion 1s 
reached that a little over 30 per cent ot 
the increase in the death rate in the age 
group 40 vears and over may be ascribed 
to greater precision and more accurac\ 
in returning the causes of death, leaving 
about 70 per cent of the observed increas 
due to an actual increase in the mortalit) 

A good many years ago King a 
Newsholme came to the conclusion that 
the increase in the cancer death rate whic! 
was even then exciting comment, was a) 
parent rather than real because, in thet 
study of the statistics of the city of 
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<fort, they found that while the 
death rate from cancer had in- 
d in that city, even when the rate 
adjusted to a standard population, 
increase was due wholly to an in- 
se in malignant diseases of inaccessi- 
sites such as the stomach and liver, 
death rates for cancer of accessible 
tes such as the mamma, buccal cavity, 
female genital organs remaining 
tically unchanged. They concluded, 
refore, that the observed increase in 
er, so far as this city was concerned, 
vas apparent rather than real and due 
better diagnosis and more precise cer- 
fication. 

(his finding is not borne out in the 
present study.- Thus, cancers of the ac- 
essible sites, such as the buccal cavity, 
he breast and uterus, show for the 10 
riginal registration states a higher per- 
entage increase than that of an inaccessi- 
ble site such as cancer of the stomach 
and liver. This is shown by the follow- 
ig percentage increase in the rates: 
ancer of the buccal cavity 103.4 per cent, 
ancer of uterus 64.7 per cent, cancer of 
the breast 82.6 per cent, and cancer of 
the stomach and liver 50.7. 

Che evidence of an actual increase just 
iven is, however, somewhat weakened 

the failure of cancer of the skin to 
advance since about 1910. Perhaps here 
the superficial situation, opportunity for 
early diagnosis, generally lower malig- 
nancy, and greater amenability to surgical 
removal and radiotherapy may tend to 
xplain the failure of the mortality from 
skin cancer to advance since about 1910. 

Regarding the probable effect upon the 
ancer death rate of the changes in racial 


stock due to immigration, it would seem 
that this has been negligible. It is well 
known that the character of immigration 
has been changing. The “old immigra- 
tion” originated mainly in Northern and 
Western Europe, the “new” from 
Southern and Eastern Europe. The races 
contributing to the “old” immigration 
have been English, Celtic, Teutonic, and 
Scandinavian; to the “ new,” the Italian 
and Slavic. 

Since the reported cancer death rates 
of the latter stocks seem lower, and cer- 
tainly are no higher that those of the 
racial stocks from which the “ old ” immi 
gration originated, it seems safe to 
assume that the changes in racial stock 
due to immigration had, if anything, a 
tendency to lower rather than to raise 
the prevailing cancer death rate. 

As a result of these studies the fact 
seems to be established with a high degree 
of probability that, so far as the 10 origi- 
nal registration states of the United 
States are concerned, the recorded in- 
crease in the crude death rate represents, 
in part at least, an actual increase in the 
death rate. About 30 per cent of the 
increase affecting persons 40 years and 
over may be ascribed to greater precision 
and accuracy in filling out death returns, 
but the remaining 70 per cent of the 
observed increase is due to a greater inci- 
dence of the disease. 

We can infer that the reason for the 
increase is connected with the increasing 
complexity of the social and other en- 
vironment. This suggests that intensive 
epidemiological studies may shed light 
upon the hitherto baffling etiology of 
cancer. 
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BIRTH, STILLBIRTH AND DEATH 
REGISTRATION * 


SHELDON L. HOWARD 


Registrar of Vital Statistics, Illinois State Department of Public Health, Springfield, Ill 


HAT is necessary to secure satis- 
factory registration ? 

This question has been solved in part 
by the practical procedure of Illinois 
which raised its state birth records in de- 
gree of completeness from 60 per cent in 
1918 to approximately 95 per cent in 
1922, when it was admitted into the birth 
registration area of the United States. 
The plan has reacted also in the general 
improvement of the state’s mortality 
records. 

The first necessity in securing satisfac- 
tory registration is an adequate state law, 
patterned as closely in accordance with 
the “ Model Law” as existing statutes 
will permit; for only within such an act 
concealed perhaps from the casual ol)- 
server but available to its administrators 
are found those far-reaching _ police 
powers which, judiciously applied, will 
bring about a wholesome respect for and 
careful compliance with the requirements 
ot registration. 

The second requirement is strict ad- 
herence by the registrar to the essential 
principles of registration as summarized 
in the Physicians’ Pocket Reference to 
the International List of Causes of Death. 
It is his duty to keep posted as to occur- 
rences in his district, even to the most 
isolated parts; to warn those who trans- 
gress the law and prosecute the wilful 
violators. 

The present Governor of Illinois made 
birth registration a plank in the platform 
of his candidacy. After he went into 

* Read before the Vital Statistics Section of the 


American Public Health Association at the Fifty-fourth 
Annual Meeting at St. Louis, Mo., October 19, 1925 


office in 1921, the following -plan was 
adopted by the director of the State De- 
partment of Health: 

Communications were addressed to the 
state’s attorneys of all counties to deter- 
mine their personal attitude toward the 
state registration law, and their view oi 
the importance of birth registration, in 
order that the department might begin 
necessary prosecutions where they would 
have the unqualified support of the prose- 
cuting attorney. 

The support of the governor was ob 
tained in the enforcement of the law 
through merited prosecutions, and in 
support of a general campaign for 
the improvement of birth registration 
throughout the state. This support was 
judiciously mentioned in all correspond 
ence and in all literature published iv 
connection with campaign work. 

Evidence of violations or other delin- 
quencies was collected by special field 
agents of this department and placed 
hefore the state’s attorneys concerned, in 
accordance with the prosecuting section 
of the registration law. There were r 
ported to the state’s attorneys only 
flagrant cases as the department was 
unable to correct after having made due 
representations to the persons con- 
cerned. 

The organization of special field agents 
included, in addition to the field agents ot 
the division of vital statistics, all of the 
district health officers of the department 
then assigned to field service, together 
with certain additional officers of the de 
partment whom the director designated a- 
aides in carrying out this procedure. 
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work of prosecution of flagrant For the purposes of properly conduct- 
oceeded, these matters were made ing investigations and the rendering of 
ject of general publicity carried on uniform reports for the guidance of the 
and serious vein, care being taken department, questionnaires were com- 
rd equal publicity to all cases of — piled for the use of all workers assigned 
shed merit in the conduct of regis- to this work. 
affairs in areas adjacent to the Separate questionnaires were prepared 
where prosecutions were con- for use as follows: 
in order that the public mind When visiting physicians, duly licensed 
« duly impressed with the justice practitioners, hospitals, and lying-in «lis- 
ed in all registration work, so that — pensaries 
ians, undertakers, etc., concerned When visiting priests, ministers, pas- 
come to a realization that the de- tors, etc., for examination of records ot 
nent was appreciative of all efforts — religious organizations 
e in accordance with the law, and that When visiting local registrars, these 
widition, the many others who had latter arranged so that particular stress 
her been indifferent, or who had been — was laid on these points : 
of violations as yet undiscovered, 1. In case they have no certificates for the 
vould recognize the determination of our preceding month, that they promptly report this 
epartment to enforce the law. fact on the cards provided for that purpose as 
(here were compiled for the guidance _ required by Section 18 of the Amended Regis- 
ill special field agents and others con- tration Law. 
erned. “ Tables of Probable Deficiencies 2. Do they file their certificates promptly on 
the Number of Births Reported by the the 10th of each month as required by Section 
Counties and Important Cities and Towns 18? Do they examine each certificate carefully 
. for errors or omissions as Section 18 requires 
the State “—-laid out with columns for 


Have they a complete and up-to-date list of all 
ems estimated mid-year population, the physicians, midwives, undertakers and sextons 
unher of births actually reported, the iy their district, showing name, address, and 
rresponding birth rate per 1,000 popu- occupation as required by Section 15 of the 
tion, and the probable true number of — Registration Law? 
rths occurring in each area based, as a 3. Are they satisfied that every physician and 
sale euard, on a return ot 25 per 1,000. . midwife is promptly reporting every birth 
which they attend? 
4. If not, who of these, in their judgment, 
by name do they suggest that their investi- 


igure not greatly in excess of the birth 
te for the federal registration area for 
\lso included was a column for 


gators should visit in order to make sure that 
orresponding probable deficiency in 


bs f no births have been overlooked ? 

i area on a 25 per 1,000 basis, 5. Specifically, of what births occurring 
he assistance of women’s clubs and within their jurisdiction have they absolute 
ing and child welfare organizations — {knowledge which have not been duly reported 
enlisted by the department in carry- to them, and by name, who is concerned? (It 

its birth campaign work, but care — should be clearly set forth in such question 

s taken that the efforts of these organi- naire that such information of this character 
iis should be kept well within the 4s given by local registrars and others, will be 
rol of the State Department of Pub- 
ealth, through its special field agents 
functioned according to definite ter- 


confidentially reported direct to the State Dx 
partment of Public Health, and be used by 
them guardedly and tactfully according to their 
4 : usual custom in handling such cases.) 
rial assignments. q 6. What particular difficulties in connection 
ntensive work to improve birth regis- with the registration of births are they experi 
ion conditions was accomplished in encing? (In this connection, show briefly those 
directions with gratifving re- obstacles which are due to local conditions such 
as differences in opinions in regard to the law, 
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etce., which can be overcome by a little local 
missionary work on the part of the interviewer 
so that a better understanding will result among 
the persons concerned; lack of transportation, 
round-about roads, distances, etce., which make 
it seem desirable for the Department of Public 
Health to further investigate matters with a 
view of possible change of registration district 
boundaries 

All investigators were instructed that 
upon receipt of confidential information 
from a local registrar, they should go 
directly to the negligent one and after 
securing admission of his negligence, 
present the necessary blank certificates, 
requesting that they be filled out and re- 
turned to the local registrar. This meas- 
ure was adopted as an entering wedge to 
enlist the cooperation of such delinquents, 
but they were, of course, informed that 
the law required them voluntarily to pre- 
sent certificates of all births where they 
were in attendance without being fol- 
lowed up for this information. 

Throughout the course of the campaign 
work the advantages of the department’s 
“ Certificate of Registration of Birth” 
were given special prominence. A new 
edition of the Department's Directory of 
Registrars of Vital Statistics was printed 
with its chapter of “Instructions to 
Registrars’ re-written in clearer and 
more illuminating and comprehensive 
form. Duplicate copies of the depart- 
ment’s field report forms were pre- 
pared for the use of investigators in 
charge of the various areas covered, in 
order that reports of progress might be 
uniformly returned from all areas, and a 
close check be kept upon all matters under 
investigation. 

Investigators were supplied with copies 
of the pamphlet “ Why should births and 
deaths be registered?” as issued by the 
American Medical Association’s Council 
on Public Health, for distribution. 

The department supplied itselt with 
newspaper clippings covering all regis- 
tration matters within the limits of the 
state, particularly with reports of births, 
and local vital statistics reports, so that 


these could be checked against its off 
files, and discrepancies followed up. 

As past experience had shown ¢ 
however thoroughly organized any cor 
of imvestigators might be, or how th 
oughly they endeavored to cover thy 
territory, there would always remain ce 
tain persons impossible of intervie, 
form letters, designed to reach such pe: 
sons, were prepared and mailed to ther 

When the returns were all in, we to 
account of stock and sent to each lo 
registrar a statement of our findings wit 
respect to his district, making it clear 
him that he would be held responsible ar 
that it was the intention of the State D, 
partment of Public Health of Illinois : 
see that each of its officials discharged hi 
full duty to the state in respect to regis 
tration. Shortly thereafter, Lllinois |x 
came a registration state for births. 

What is necessary to maintain satisia 
tory registration ? 

All that has been said in the foregoin 
is applicable in maintaining and impro\ 
ing the standard. Eternal vigilance, co: 
stant attention, both locally and at hea 
quarters, is imperative. 

As soon as the notice was received tha 
Illinois was an accepted state in bot 
registration areas, schools of instructio: 
were organized by the department for al 
officers and their assistants, and all men 
bers of the field force. 

Detailed instructions for future cor 
duct were delivered in these sessions | 
the end that all concerned might be sin 
larly informed. These, of course, nee 
not be detailed here—they covered a 
points incident to the usual routine an 
mentioned procedure to be followed | 
connection with the various types © 
“ difficult cases.” 

The present status of Illinois as a fed 
eral birth registration state is directly du 
to the personal attention accorded by ou 
Governor and director of the State De 
partment of Public Health whose att! 
tudes have unquestionably resulted © 
securing public cooperation. 
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SEWAGE TREATMENT FOR GOLF CLUBS 


FRANK WOODBURY JONES, ann GEORGE B. GASCOIGNE, 
Fettow A.P.H.A. 


CG LF OR COUNTRY CLUBS be- 


ing situated as a rule remote from 

blic sewer systems require some inde- 
endent method for treating their sewage. 
in order to dispose of the sewage from 
if club, several requirements must be 

et. In the first place, the whole treat- 
ent plant must be as inconspicuous as 
ssible. .\ sewage plant under the best 
nditions is not particularly attractive; 
part of a recreation ground it should 
hidden. In the next place, the final 
fluent must be of good appearance; it 
hould not attract even passing notice, 
pecially if the brook or run into which 
is discharged passes through the course. 

hen, too, the plant must operate with a 
inimum amount of attention. No ground 
eeper wants to be bothered with a sew- 
ve plant. He usually has enough other 
troubles. It is fair to assume, therefore, 
that unless the devices function success- 
‘ully and practically automatically, the 
lant as a whole will soon fall into ill 
epute. 

The most stringent requirement, and 
erhaps the one hardest to meet in some 
nstances, is that the sewage plant must 
perate and produce a satisfactory efflu- 
nt without creating odors. Absence of 
lor in such cases cannot be relative, it 
ust be absolute. Good golf demands 
hat there be no distractions. Conse- 
tently, even a slight sewage odor may 
he considered a mental hazard, and just 
‘lame for high score cards. 

The sewage from a country club varies 

eatly in rate of flow, but its character 

most cases probably is essentially simi- 

r. It is generally derived from four 


Consulting Chemist and Consulting Engineer, Cleveland, O 
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main sources: toilets, showers, kitchen 
and laundry, the amount from each de- 
pending upon the size and general use 
of the club house. It differs from muni 
cipal domestic sewage in that the percent- 
age of soapy water and grease is relatively 
much higher. 

The methods usually employed m 
treating the sewage from country clubs 
are combinations of sedimentation anil 
filtration, with perhaps the septic tank 
followed by sub-surface irrigation of 
some kind the most common. However, 
these plants are often constructed with 
out due regard to soil conditions, and 
trouble sometimes follows. 

The purpose of discussing the possible 
ways of treating the sewage from golt 
clubs, may best be accomplished by out- 
lining briefly the method employed at one 
club to satisfactorily dispose of its sew 
age, and by drawing conclusions from tuts 
installation which may be applied gen 
erally. 

DESCRIPTION 

The Canterbury Golf Club is situated 
in one of the suburbs of Cleveland at too 
great a distance from a public sewer to 
make a connection. A proprietary septic 
tank, far too small, followed by an ab- 
sorption system which did not absorb but 
produced a vile smelling swamp, matle it 
necessary to institute a change in the 
method of sewage disposal. 

The accompanying plan shows the lay 
out of a plant which, after a study of the 
problem, was recommended and built at a 
total cost of about $3,600. 

The treatment plant includes a septi 
tank, grease chamber, by-pass overflow. 
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FIGURE I 
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vrease screen, siphon chamber, dosing 
tank, trickling filter and final clarification 
tank or bed. The sewage treated includes 
wastes from the kitchen, toilets and show- 
ers. No roof water is admitted to the 
sanitary sewers. The flow of sewage is 
estimated at 40 gallons per capita per 
day of 16 hours, the total daily volume 
being estimated at 8,000 gallons. On the 
above basis, the plant can serve 200 
persons. 

The plant is located about 150 feet 
irom the club house, the portion above 
vround being hidden for the most part by 
trees and the topography. The sewage 
enters the septic tank from two main 


lines, one from the kitchen and the othe: 
from the toilets and showers. It was 
not feasible to put a grease trap in tly 
kitchen line. ‘The septic tank 20 feet 
long by 5 feet wide, and having a wate: 
depth averaging 6 feet, gives a detention 
period of approximately 13 hours. The 
sludge can be removed in winter by ope: 
ing a sluice gate, and discharging by grav- 
ity either onto low ground or into a brook 
at high water. The tank is just below 
ground level and is covered, with pro- 
vision for entry through two manholes 
From the septic tank the sewage flows 
into a grease chamber, whence it pas 
through a removable screen into a siph 
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FIGURE II 
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ber. In the grease chamber, balls of 
ise which pass through the septic tank 
floated and held back by the 4 mesh 
screen. In winter this screen is 
ved and a stop plank substituted. 
sewage flowing through the tank 
rises and passes through an over- 
low direct to the creek. After passing 
he screen the sewage enters a small si- 
chamber equipped with a 5-inch 
iller siphon. 
‘he siphon, which empties the chamber 
‘bout one-half minute, discharges the 


yire 


-ttled sewage into a small dosing tank 


vhich feeds two nozzles on the trickling 
The dosing tank holding 185 gal- 
ns operates under an effective head of 
rom 5 to O feet, the flow from the siphon 
curring in such short time that full 
nefit is derived. 
The trickling 26 feet 


filter is by 


13 feet in plan and 10 feet deep, under- 


rained by half tile abutting on a central 
rain. The filtering material is a local 


slag 1 inch to 2 inches in size and is con- 


ined within a water-tight timber crib 


vhich is roofed over, entry being obtained 
through a small door in one end. The 
-ewage is distributed over the surface by 
‘wo Pacific Flush Tank nozzles operating 


~ stated previously under a falling head 
irom 5 to O feet. The filter building 
entilated by means of an electric fan. 
(he effluent from the trickling filter 
scharges into a small tank 7 by 4 by 5 
ect deep, which may be used as a settling 
k. or be filled with sand or cinders to 
erate as a strainer. At the present time, 
is operated as a strainer. The final 


effluent discharges into a small run which 
is dry in summer. 

The distinctive features of this plant 
are the grease chamber and screen, the 
dosing tank separate from the siphon 
chamber, the tightly covered trickling 
filter with a ventilating system used at 
night, and the final clarification filter. 


OPERATING RESULTS 


The plant as a whole has operated sat- 
isfactorily from the start, when viewed 
from mechanical and biological stand- 
points. From the esthetic ‘Viewpoint, 
however, it did not do so well at first, 
and various means were tried to eliminate 
the occasional odors which in a municipal 
plant would have been considered negligi- 
ble, but which on the nearby tenth tee was 
a cause of grave concern. 

3oarding up the 6 inch screened open- 
ing in the sides, suspending trays of 
chloride of lime inside the building, 
ameliorated, but did not entirely do away 
with the odors which escaped occasionally. 
Finally, an 18 inch Ventura electrically 
operated fan was installed in one gable 
of the filter building. This fan is oper- 
ated usually at night and so changes the 
air inside the building and dissipates it. 
that during the past summer there have 
been very few complaints. Before pass- 
ing into the atmosphere, the air from the 
filter is forced downward through a col- 
umn of charcoal, recently added. 

Except during some peak conditions. 
when all the showers are in use, the final 
effluent is clear. It does not cause nuisance 
even when discharged into the dry run. 
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lhe plant has been in operation for the 
past 2 years from early spring till late 
fall, and thus far has required little at- 
tention. ‘The septic tank, siphon chamber 
and dosing tank are all below ground, yet 
readily accessible. The trickling filter 
sets in the hillside, and the final tank or 
stramer near the creek. The visible parts 
of the plant are not conspicuous; the 
effluent is satisfactory and the devices re- 
quire little attention to keep them work- 
ing m such a manner that the player can 
do his regular number of holes without 
the distraction of sewage odors. 


CONCLUSIONS 

ur experience with the sewage prob- 
lem at the Canterbury Golf Club and 
other country clubs clearly demonstrates 


that im order to satisfy the demands oj , 
supercritical membership, the logical an¢ 
most satisfactory manner to dispose 
the sewage is to discharge it into a pub/ 
sewer, if it is at all possible. If, how 
ever, this is found to be impracticabk 
the problem should receive careful stu 
and a method adopted which will produc: 
satisfactory results without odor, with 
minimum of operating attention, and fron 
devices as inconspicuous as_ possib| 
Where suitable sub-surface irrigation o- 
filtration is impracticable, a plant of th 
type described above will prove satis 
factory, particularly if the topograp! 
permits a gravity installation. Such 
plant requires relatively small area an 
can he made to harmonize with thy 
surroundings. 


VITAL STATISTICS TRAINING* 


NHIS COMMITTEE was appointed 
‘| to consider the possibility of offering 
special training in vital statistics. It is 
unreasonable to suppose that any large 
number of employed persons now en- 
gaged in some field of public health or 
allied science can, or would, leave their 
positions tor the time necessary to take 
the work in vital statistics here discussed. 
If this training ts to reach the group now 
employed, it will be necessary to offer 
this work through correspondence study 
courses, 

Johns Hopkins University has indi- 
cated its willingness to consider the giving 
of correspondence courses in_ statistics 
under certain conditions, and it is pos- 
sible that some other schools will do the 
same, and this committee was appointed 


* Report of the Committee presented before the Vital 
Statistics Section of the American Public Health 
Associatior it the Fifty-fourth Annual Meeting at 
St. Louis, Missour:, October 20, 1925, 


to consider this matter and report to this 
section its ideas as to what should ik 
included in such courses. 

It seems necessary to make some div: 
sion of the groups of persons who pri 
pare or who use vital statistics and cor 
sider the training required by each, 
they are to make intelligent use of avail 
able knowledge of this subject. The fo! 
lowing divisions are: offered : 

Health officers. 

By this term we mean to include thos 
men who are acting as administrators o 
health departments, state or municipa 
bureau directors, epidemiologists al 
others occupying administrative or execu 
tive positions. These persons are suj 
posed to have and to be keeping in repair 
the necessary foundation in medicin 
public health and hygiene, laborator 
sciences, epidemiology and_ sociolog 
They are called upon to use vital statistics 
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in their work, and to do so 
\y they must have sound train- 
ertain branches of vital statistics. 
ining should include: 
\ study of those elements of popu- 
structure and industrial composi- 
which affect the rates of sickness 
ortality. 
(he preparation of crude data and 
if its elementary and necessary re- 
ments. 
[he preparation of tables, charts and 
ementary text for the lucid presentation 
urrent and historical public health 
| \ brief course in the elements of 
tatistical logic, imeluding the simpler 
hematics of public health statistics, 
oncepts of variability, association and 
lependability of the commoner ratios in 


medical and vital statistics. 


\s this training would require only 
h mathematics as might be reasonably 
resupposed in an individual having suf- 
ient education to meet the fundamental 
quirements set forth above, special 


raining in mathematics would not be 


red. 
Sociologists, biologists, laboratorians, 
nitary engineers and all those who 
registration reports and prepare 
‘ of procedure based on the findings. 
\s this group would represent many 
itferent kinds of training in the physical 
social sciences, preliminary courses 
lt necessarily be required to supply 

training as was lacking. 

this field a student must be given 
opportunity to familiarize himself 
the type of problems to which his 


statistics are to be applied through a 


but reasonably comprehensive 
rse on the principles of public health. 
course should give the outlines of 

e general public health program, includ- 
public health history with the funda- 
ital principles of hygiene, physiology, 
eriology and medicine involved. 
re should also be included some in- 
tion in pubic health administration, 
hat students can understand how this 


work fits into the general scheme. Stu- 
dents should also be required to take 
work in epidemiology and perhaps in 
climatology, fields in which vital statistics 
plays an ever enlarging part; working 
competence in elementary and advanced 
mathematics is helpful as above suggested 
and if not possessed by the student, work 
therein should be required. The com- 
mittee conceives of mathematics as a tool 
of statistical logic and not necessarily as 
a discipline apart from the other pre- 
requisites of the vital statistics aspirant. 
II1. Registration officials and assistants. 

This class of persons must understand 
thoroughly the principles of public health 
practice in all of its phases and advanced 
mathematics is desirable. In addition 
they must know the history of vital sta- 
tistics, the principles of public health laws 
and particularly registration laws, the 
technic of office administration, classifica- 
tion, collation and tabulation and they 
must be familiar with the multitude of 
administrative details. In addition they 
should have a working competence in the 
details of statistical practice in all of its 
more important branches. 

The registrar is the general practitioner 
of statistics and should call on the mathe- 
matical specialists whenever necessary. 
Just as the general practitioner in medi- 
cine often takes special courses along 
special lines, so here, courses in higher 
mathematics, in medicine, in law, in soci- 
ology, etc., should be regarded as desir- 
able. Much would undoubtedly be gained 
by closer cooperation between registration 
offices and universities giving graduate 
courses in statistical analysis. 

Granting that the mathematical side is 
important, the committee wishes to make 
clear that it recognizes as equally im- 
portant the ground work given by a 4-year 
medical course, the ground work given 
by hospital experience, by private prac- 
tice, by the study of legal medicine and by 
the study of sociology. 

Not only should there be a thorough 
early foundation of this kind, but this 
foundation must be kept in constant re- 
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pair. bor example, the live health officer 
and registration official must keep up with 
meclical progress so that he can discuss 
intelligently with physicians and others 
the certification of causes of death. 

he committee stresses the port that 
the man who would fit himself as a com- 
petent vital statistician should not confine 
himself to mathematics, but should ac- 
quire as broad a foundation as possible, 
medical, sociological and mathematical. 
Every medical man knows that it 1s abso- 
lutely impossible for a physician to learn 
all there is to learn in all the branches ot 
medicine—life is too short for that. The 
result is that we have general practitioners 
and we have specialists. 

Now the mass of varied details which 
burden every registration official must of 
necessity force him into the role of the 
veneral practitioner. tle cannot devote 
his entire time to any specialty. He must 
primarily be a man of breadth and com- 
mon sense. If special problems arise 
which require knowledge beyond his own 
he must, like the general practitioner, 
recognize his own limitations and call 
upon the specialist—whether it be a spe- 
cialist in medicine, mathematics, sociology, 
law, epidemiology, or in some other line. 

The same argument holds tor many 
other public health workers. 

Actuaries, insurance statisticians and 
university instructors in statistics. 

This group represents the specialist 
vroup of statisticians and their training 
cannot be too rigorous, especially in 
analysis, but must be in accord with their 
previous training and major in their par- 
ticular specialty of application, 

As an example, we may quote the prac- 
tice of one of the universities : Columbia 
University has recently provided 2 pre- 
requisite courses for statistical students, 

a) differential and integral calculus, 
ly) finite differences, interpolation and 
vraduation, and the mathematical founda- 
tions of quantitative logic; these prepar- 


ing the student for work in a spe 
branch of applied statistics, 
statistics, economic statistics, ete, 

These classes above referred to mig 
he subdivided indefinitely, probably 
two prospective students will be fow 
to have exactly the same preparativ 
Study courses must necessarily var) 
accordance with individual needs, keepin: 
always in mind that the fundamental 
must be required and not elective. U; 
versities offering these courses are, | 
course, equipped to give the needed i: 
struction in any of these branches 
whether or not they can be successfull 
taught by correspondence is somewha 
doubtful. Previous experience suggests 
however, that the plan is worth a thor 
ough trial. Where the work is take: 
without university credit, it would seen 
teasible to permit the student to do suc! 
work as he feels capable of doing withow 
insistence upon all of the previous credi 
that will be essential where the work i: 
taken for credit toward a degree. 

The committee feels that a definite pr 
gram should be adopted and submitted : 
those universities or colleges offering 
correspondence study courses and if the 
are prepared to offer this work, that this 
section recommend to the Association that 
due publicity be given through = th 
columns of the JouRNAL and that ever 
effort be made to encourage persons t 
take this work with a view to preparing 
themselves for better positions and a 
larger contribution to public health, and 
community and national welfare. 

The committee feels that this work 
could properly be carried on as a su) 
committee of the Association’s General 
(Committee on Public Health Training and 
that this committee should be continued 
in that capacity. 

W. J. V. Deacon, M.D., Chairman 


RayMonp Peart, Pu.D. 
C.-E. A. Winstow, Dr.P.H. 
Wittram A. Davis, M.D. 

W. Kopr 


| 


{1S was the subject of a discussion 
| ised on samples of publicity and 
‘tional material distributed at one of 
sessions of the Health Education and 
ity Section at the Fifty-fourth 
ial Meeting of the Association at 
<:. Louis, Mo. The discussion consultants 
Edgar James Swift, Ph.D., head of 
Department of Psychology, Washing- 
University, St. Louis, Mo., and Ethel 
Riddle, Ph.D., psychologist Com- 
mity School and John Burroughs 
schools, St. Louis, Mo. 
keproductions of leaflets which had 
en distributed by various agencies were 
rojected on the screen. Philip S, Platt, 
P.H., Chairman, opened the discussion : 


hairman—What motives will drive men and 
men to have health examinations? We have 
een doing health examination promotion for 
nany years. We have not been any too suc- 
sful. Why? Can we look over 10, 15 or 
) specimens, taking as representatives the type 
i material being used to-day, and gain from a 
ef study of such material any lessons? 
(An appeal based upon personality was pro- 
ted upon the screen for criticism.) 
'r. Swift—A personality appeal depends en- 
ly upon the individual, not the individual 
‘ are trying to reach, but the individual who 
es the thing. If Babe Ruth does it, all the 
s and young men in the country will do it. 
hairman—The National Health Council’s 
il “Have an Examination on Your Birth- 
” is shown and the question is raised from 
floor, “How many of those present have 
in examination on their birthday?” (Six 
nds raised.) “How many have had exami- 
ns at all?” (Majority raise their hands.) 
fessor Turner, does the motive back of the 
stion to have a health examination on 
birthday carry weight? 


racts of a discussion held at a luncheon session 
Health Education and Publicity Section of the 
1 Public Health Association, at the Fifty-fourth 
| Meeting at St. Louis, Mo., October 21, 1925. 
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C. E. Turner—I think the chief advantage of 
suggesting the birthday is that it gives to the 
individual a point of specified time for him 
to do it. 

Chairman—Is that a good thing? 

Member—In some community health work 
we keep track of the birthday of each child 
and during his birthday month we send a re- 
quest to his home urging a health examination 
for the child. That has resulted in many birth- 
day examinations during the birthday month; 
so we have found that very useful, indeed. 

Chairman—That is an excellent instance of 
driving the message home to the child’s parents. 
Is this appeal as effective with adults as it is 
with children? Does anyone else wish to speak 
on the effectiveness of this type of appeal which 
urges you to be examined on your birthday? 

Member—The birthday is probably the only 
day in the year when we realize that the year 
is past. 

Dr. Riddle—The difficulty in saying that you 
should be examined on your birthday, is that 
the birthday may come a long time after the 
appeal, and the appeal to be effective must sug- 
gest action that comes rather soon. Now, in 
the instance cited, there was follow-up work. 
If this can be done, and if an individual appeal 
is made to the person it might be effective, but 
it seems to me that the suggestion for the 
examination should be made as soon as pos- 
sible after the appeal, so that it could possibly 
be dated as a special time, or some time that 
is near. 

Chairman—Our next specimen entitled 
“Margin Movies.” The motive used in this 
particular leaflet obviously is the appeal to 
efficiency. The analogy between the human 
body and the machine is strikingly made with 
the suggestion that a man’s efficiency may be 
raised by treating himself as well as he treats 
his engine. Who will speak to that point? 

George T. Palmer, Dr.P.H.—I might say that 
I get a good “kick” out of this. It is right 
to the point. I see the idea, and I think it is 
a strong appeal. 

Chairman—lIs this an appeal to the emotion 
or an appeal to the intellect? 
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Member—Isn't it an appeal to your common 
sense ? 

Chairman—Dr. Swift, would you consider 
that an appeal to efficiency was a strong motiva- 
tion, one that gets action? 

Dr. Swift—No, because it is an appeal to 
the intellect, and appeals to the intellect do not 
carry. You have ample illustration in the fact 
that the people do not know scientific facts. 
They are carried away by their emotions, and 
common sense is a matter of intellect finally. 

Chairman—We are not considering many 
clements important in judging the effectiveness 
of an appeal. We should like to know how it 
is used, to whom it goes, for instance, to movie 
audiences, to school children, to selected mail- 
ing lists of highest income taxpayers, or does 
it go to Tom, Dick, and Harry? Unfortunately, 
we cannot define ourselves as clearly as that 
here. Has anyone used this particular leaflet 
in his work? Of course, in the last analysis, 
in all of this educational work we ought to be 
able to show results. 

Dr. Riddle—I just want to report an experi- 
ment that was made in regard to the appeal of 
efficiency. An experiment was made with 20 
individuals who were asked to say which appeal 
would be most effective with them in securing 
action, and efficiency took sixth place in the 
list of appeals. Health was first, cleanliness 
second, scientific interests third, and efficiency 
sixth. Invariably we use those types of re- 
sponse that make decision easy, when they are 
suggested to us. That experiment suggested a 
definite line of action to which we are accus- 
tomed to respond. 

Chairman—Our next picture and the one 
following are attempts to convey the same idea, 
being analogies between the human being and 
the machine which calls for inspection, or, in 
other words, a health examination. Here is a 
man who has been to the doctor. He comes 
away and says, “No knock in this engine.” 
The analogy is made; the beneficial effects of 
the examination are manifested in his feelings; 
and the question now comes before us whether 
this would be a stimulus for having a health 
examination. Does anyone think it would? 
Has anybody used it? 

Member—I used the comparison between 
looking after your health and looking after 
an automobile in high school. I find it gets 
good response among boys and girls. 

Chairman—Boys and girls who are being 
trained to use their minds certainly ought to 
see the analogy and be interested. Whether it 


produces results or not is another question—, 
would certainly like to think it did. What ¢ 
you mean by saying that the action you t 
brings results? 

Member—Boys and girls seem to understay 
it, feel it is the time to do it, and realize th 
thing should be done. I have several childre 
who have deliberately come for examinatic: 
It proved to be very good in my tuberculos 
clinic. Last spring 3 girls and 3 boys aske 
for examinations. 

Chairman—That is an encouraging statemen 
The question also arises in this connectior 
whether we are preparing an attitude of min 
about the health examination, so that when th 
real impelling motive touches the individua 
it will stir him into action. Of course, it j 
justifiable to spend money and lay a foundati 
of receptivity on the part of individuals so tha 
they are in a frame of mind to take acti 
when the proper stimulus comes. Perhaps 
is too severe a test to expect an appeal t 
impel action in an individual immediately. As 
a matter of fact, a good sharp pain would 
more effective than any written matter. 

Vember—If the laboring man was examin 
and, as a result, became more efficient, wha 
increase in pay would he get for the add 
tional shovels that he shoveled? 

Chairman—He might not get higher wage 
but he would certainly get more wages becaus 
of losing less time through illness. 

The next pictures deal with the motive 
fear. Fear is a strong motive, no doubt. Her 
is a picture of a burning building which ma 
or may not have been insured. Everyone dread: 
the thought of having an uninsured buildin 
burn. You feel this is a sort of compariso 
between health protection by examination ap 
fire protection by an insurance policy. Is th 
idea a good one, Dr. Swift? 

Dr. Swift—I think that the idea is unque: 
tionably a good one. Whether that particular 
illustration as given there with so much readin¢ 
attached to it, for example, is as effective 4: 
it could be made is, in my opinion, doubtful 
There is no question at all that fear is abou' 
the strongest motive that can be appealed ' 
in human beings. 

Member—Is there any possibility that this 
sort of a poster would cause complications’ 
We are too anxious about our health. You 
want to get away from fear. 

Chairman—Has anyone seen the fear moti 
used in health education to a degree that seeme 
to be pernicious? If so, we should be glad t 
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it. We all know that it is often apprehension about anything. That is true, 


n—vy 
hat 4 ain, or fear of the recurrence of pain, _ strictly true in the sense that he means it. : 
ou tr MEE tha ds persons to a doctor for a health Dr. Swift—I take it you want results and 
.xamnation. Fear of pain, sickness and death that you are not trying to reconstruct human 
Tstan enormously potent motivator of action. beings, and I suspect that about three-fourths . 
ize th ise, it is far from the ideal, but we are who voted against fear voted with the idea that 
hildre: ¢ with human nature as it is, and not human beings ought to be reconstructed. If 
natior we think it should be. you are trying to get results, appeal to those 
culos \lember—-l think the fear appeal was very motives which will produce results, and what 
asker and very manifest in tuberculosis cam- was said just a moment ago shows perfectly 
aig But | am sure anybody who took active well in all of those cases that fear is a driving 
ement pation in these campaigns knows that motive. It does not make any difference what 
ection ‘ear did not get across the message that was your notion ought to be. In my opinion the 
min ended question is, “What is the driving motive? ” 
en th Routsahn—The only study that has I do not believe you will find any driving motive 
Vidua cen made of materials in connection with with more force than fear. 
, it i nereal diseases seems to prove that fear is Member—It occurs to me that we are losing 
datio: t effective in that particular field. That may sight of the fact that individuals are not built 
o that t apply to the health examinations. according to a standard, and while some are 
activ Vember—We learned that only a third of us quite emotional, perhaps the intellectual under- 
aps wwe been examined in the last year. What standing in others will be the guiding motive. 
eal t have the rest of us been doing? We have been I think if we.are to appeal to individuals we 
As hinking it would be a good thing for the other must have all sorts of motives and truths to 
ld be low The other fellow does not know as get a reasonable percentage from each of our 
uch about it as we do, and if two-thirds of appeals. 
mine s group, trained in health work, haven't Dr. Riddle—I do not think there is any ques- 
what ought it necessary in the last year for our- tion but that fear is a very strong fighting 
add -elves, how can we expect other people to do it? motive in relation to yearly examinations. | 
Vember—l just want to say to those who just want to say something from my own ex- 
wage ave had some years’ experience in public perience with persons whom I have tried to 
caus ealth work, that if you want rational appraisal persuade to have examinations because the 
what figure fear cuts, you have only to doctor was afraid they had cancer, and fear in 
ve take into consideration the question of vac- that particular case is one of the strongest 
Her nation against smallpox and administration motives to keep them from having the examina- 
ma i toxin-antitoxin for the prevention of diph- tion. We should think of the effect it will have 
read theria. We discovered that if we publish the im the particular instance we are considering. 
Idin t that a number of cases of diphtheria have Haven Emerson, M.D.—In regard to the 
risor cropping up in the community, and also matter of fear, many criticise us for trying to 
| an he number of deaths resulting, parents will frighten individuals. It has always seemed to 
s th ck with their children to be vaccinated. me that fear of ignorance concerning our- 
hairman—Let us push this last point of selves is a very definite motive. Fear of the 
que- ew a little farther. How do you suggest that consequences of disease has been proved, | 
cular ‘ec use the fear motive to induce individuals think, a worthless motive. If any people or 
ding have health examinations? Against what group of people ought to fear venereal diseases 
ea eventuality de we want to arouse their fear? it should be medical students who see the re- 
rt ful are we all wrong about using fear as a sults, and there is no evidence that it is less 
bout otivating force? If you were preparing a prevalent among medical students. Seventy 
dt ster or literature on this question, would you per cent of our patients in tuberculosis clinics 
t as the primary motive in your appeal the are found to be non-tuberculous. They come 
this spect of calamity? How many would not? there for fear of ignorance concerning a pos- 
ons? lajority raise their hands.) sible curable stage of the disease. They are 
Yor \‘ember—Of course, I realize that the great not afraid of tuberculosis, but it is the fear 
sopher Carlisle said, “Fear nothing but of ignorance. 
rtive I believe that in every sense in which I believe fear of ignorance is a creditable 
met was said, but that isn’t with respect to fear. All others are beneath contempt. There 
dt ving about the person the elements of is only one thing to be afraid of and that is 
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ignorance. When it comes to being afraid of 
disease, that is as contemptible as being afraid 
of sudden death, and is as unworthy a thing 
for us to inject to persuade persons to act in 
the way of health examinations. 

Chairman—Dr. Swift, do you agree with that 
interpretation of fear? 

Dr. Swift—No, sir, there again 1s an attempt 
to reconstruct man. The human mind is prob- 
ably about the most inefficient organ in the 
human body, and prejudices, superstitions, and 
all sorts of interferences with thinking are 
prevalent in the most educated people. I am 
quite willing to admit that from a theoretical 
and intellectual point of view, the fear of 
ignorance is the only desirable fear, but I do 
not believe there are many men and women 
in this world who have it. 

lago Galdston, 11.D.—I wonder if Dr. Swift 
realizes that fear, working one way, works 
equally as effectively the other way. And as 
to the second point, Dr. Swift is rather hard 
on us because we want to reconstruct human 
nature. If we stop to think, all public health 
work is essentially a reconstruction of human 
nature. 

Vember—We have all heard many times that 
these health examinations are just a form ot 
life insurance. That is our attitude toward 
health examinations. I would like to ask the 
various persons in this room, at least the fathers 
of families, why they took out life insurance. 
The reason I took it was solely and chiefly 
on account of fear of leaving my family in 
poverty. That is an example of fear for you. 

Dr. Riddle—A rather intellectual group, col- 
lege students, was experimented upon in this 


respect, and they probably would respond mor 
to intellectual appeals than the average aud 
ence to whom these posters or handbills go, ar 
they put the appeal rather far down in the: 
list, at the nineteenth place. Now, I do ne 
know whether that would be indicative of # 
simpler or less educated audience. 

Dr. Swift—l frankly admit that this form 
the same idea which we have had a momer 
ago appeals to me rather strongly, that is, ¢ 
idea of being able to do things, to “take it 
high”; the idea of being able to accomplis 
things, to subdue the world, if you pleas 
That form of the same idea appeals to n 
rather more strongly. 

Member—To my mind hope is the greatest 
appeal of all, and this brings to my mind a 
proverb, “He who has health has hope, ar 
he who has hope has everything.” I think that 
the hope-optimism element is as great an appea 
in this work as in any other work. 

(The Metropolitan Life Insurance Company's 
brief film on periodic health examinations wa: 
then shown. ) 

Dr. Riddle—I just want to say that this is 
positive, and positive suggestions bring action 
It seems that we cannot have anything better 
than a positive appeal. The film produced b 
the Metropolitan Life Insurance Company 
an admirable example, it seems to me, of taking 
one idea and driving it home with 20 or 3 
blows. The comparison between an individual's 
body and machinery, between the necessity 
constant inspection of every kind and efficienc) 
between keeping well and keeping in action, is 
vividly made and this film drives home this on 
appeal from 20 or 30 different angles. 


| | 


d mor 
e aud 


£0, and 
n their 
do not 


mplis 
ple as 


to n 


reatest 


nind a 


af 


k that 


appea 


pany 


iS Was 


his 
action 
better 


ed b 


IS one 


TRAINING SANITARIANS IN MEXICO CITY 


SALVADOR BERMUDEZ, M.D. 
Director of the School of Public Health, Mexico City, Mex. 


OW MEXICO CITY is training 
H the men and women engaged in the 
srotection of the health of its citizens is 

ther chapter to add to the history of 
wblic health work. It has worked out a 

ique plan, not a model plan to be sure, 

| perhaps not one that can be adopted 

entirety by any other city, but the 
scheme does prove that a city can train 
its present staff of public health workers 
to carry on their specialized work. 

(he Department of Public Health in 
Mexico City has established a_ school, 
financed entirely by the department 
budget and conducted in a_ building 
especially appointed and equipped with 
laboratories and lecture rooms to meet 
the needs of its 200 or more students. 
lhe faculty of 15 men and women, prom- 
inent in their own fields of work, is 
drawn from the National Faculty of 
Medicine, the Military School of Medi- 
cine and the Academy of Medicine. 

The school was first advertised by cir- 
cular letters sent to all employes of the 
health department, stating that inasmuch 
as they were members of the public 
health staff they were expected to fulfil 
the requirements of eligibility by com- 
pleting the courses offered by the school. 
(thers interested in public health work 
were also circularized and now the school 
has taken a conspicuous place as one of 
he educational institutions of Mexico 

\ll employes of the Department of 
Public Health are requested to take the 
urses related to their special work. 
\lthough the school exists primarily for 
the benefit of training those already en- 
caged by the department who do not hold 


diplomas from any other school of pub- 
lic health, as well as applicants awaiting 
appointments, individuals outside the de- 
partment are eligible for certain courses, 
for instance those included in the curricu- 
lum for visiting nurses. It is not a post- 
graduate school nor does it propose to 
make expert sanitarians out of physicians. 
On the other hand, many women holding 
nursing diplomas are registered for 
courses offering a diploma in _ public 
health. 

The curriculum offers courses for bac- 
teriological laboratory assistants, inspec- ° 
tors of the bureau of communicable dis- 
ease, sanitary inspectors, disinfection offi- 
cers, nurses of the City Woman's Hos- 
pital, visiting nurses, and food and milk 
inspectors. A course in sanitary law re- 
quired of all students registered in the 
school is covered by one lecture every 
two weeks. School medical inspection is 
provided for by the local board of educa- 
tion. The number of registrants in the 
courses varies from 23 to 51 and the ma- 
jority are now engaged in some service 
of the public health department. 

Proof of the practicability of the school 
is shown in the following number of 
registrants : 23 bacteriological laboratory 
assistants ; 51 registered in the course for 
inspectors of the bureau gf communicable 
diseases, most of whom are employed in 
the department; 26 sanitary inspectors ; 
24 nurses from the City Woman’s Hos- 
pital; 10 visiting nurses, and 37 others 
taking the course for visiting nursing; 
and 42 food and milk inspectors. 

The lecture method is used throughout 
the curriculum and in the laboratory 
courses this is supplemented by actual 
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laboratory problems. Because the school 
is so very new and the department hopes 
to stimulate interest beyond its  staff- 
students, the professors have been re- 
quested to prepare mimeographed copies 
of each lecture for distribution among 
the students registered and among pros- 
pective applicants to the school and for 
positions in the city health department. 
[It is hoped that eventually these recorded 
lectures will be developed into text-books 
for future classes in the school of public 
health. The school year covers 9 months, 
with the minimum of one lecture each 
week in every course. At the close of the 
school year diplomas are given to those 
who successfully pass the examinations in 
the subjects in which they specialized. 
The training offered the student aims 
to be intensive as well as practical for 
daily application in solving the problems 
encountered in the routine of service. 
Each course has been prepared with these 
2 aims in view. An outline is given below 
of the course planned for visiting nurses 
and as a part of the course required of 
sanitary inspectors and inspectors of the 
bureau of communicable diseases is an 
example of the type of preparation given. 


OUTLINE OF COURSE GIVEN BY THE DEPART- 
MENT OF PUBLIC HEALTH OF 
MEXICO CITY 


Hygiene—Definition, General Hygiene, Special 
Hygiene, Prophylaxis, etc. 
Personal or individual hygiene—Cleanliness 
Hygiene of the mouth and teeth, eyes, 
clothes 
Nutrition— Diet, etc. Special study of milk 
Physical exercise 
Advantage of and inconvenience of 
sports 
Danger of alcohol 
House Hygiene 
Study of buildings, floors, walls, furniture 
Ventilation 
Natural and artificial ventilation 
Special study of fresh air and confined 
air 
Importance of good ventilation and the 
prophylaxis and treatment of respira- 
tory diseases, especially tuberculosis 
Determination of per capita surface and 
per capita volume in buildings 
Danger of overcrowding 


Light 
Importance of sunlight 
Disinfecting power of light 
Importance of sunshine in tuberculosis an 
rickets 
Darkness and filthiness 
Filthiness in homes 
Importance of removing refuse and garbay 
Propagation of diseases through fly bree 
ing places 
Fight against flies, rats, mice, and other 


nuisances 
Their danger from a_ public heal 
standpoint 
Dust 
Its importance as a vehicle for pathogen 
bacteria 


Origin of dust 
Danger of dust in homes 
Right and wrong ways of cleaning homes 
Dangers of rugs, draperies, etc. 
Water 
Water borne diseases 
Purification of water at home 
Prophylaxis of Communicable Diseases 
Treatment according to the way of entra: 
of diseases to the body 
General notions about isolation, immuniza 
tion, disinsectization 
Disinfection of human products, sputur 
fecal matter, bed and bed clothes, eating 
utensils, and hands 
Special Diseases—modes of infection, origin 
Prophylaxis of special diseases, both fr 
the social and personal standpoint—isola 
tion, disinfection, immunization, both activ: 
and passive, or active-passive, disinsect: 
zation, etc., as the particular disease ma 
require 
Study of Major Communicable Diseases 
Public Health Education 
Formation of right living habits 
Personal hygiene 
Conduct of the individual in cases of diseas 
Danger of self treatment or self medicati 
Danger of patent medicines, drugs, quacks 
Importance of the attention of patient ) 
competent physician 
Importance of promptness in getting medic: 
advice 
Danger of last hour calls 
Advantage of family physician 
Trifling diseases in the judgment of laymen 
and serious in the judgment of physicians 
Trifling diseases which become serious 
cause of lack of attention 
Child Hygiene 
School Hygiene 
Industrial Hygiene 
Ethics of Public Health Workers 
In their relation to the public 
In their relation to officials 


How long can the public health scliwo! 
be conducted on the present basis? This 
is a question that has confronted the <i 
rector of the school and the adminis 
trators of the department of public healt! 
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«rsonnel of the department of 

is constantly changing, and this is 

ially so in the case of sanitary in- 
rors, with the result that throughout 
ear a new group of students are 

the courses which makes it im- 

le for them to fulfil the 9 months 
quirement. One suggestion as a means 
Jving this problem is to divide each 
urse into periods of four and one-half 
ths, which will undoubtedly mean a 
vamping of the present lecture series. 
lhe second great problem and doubt- 
ess the most serious one involves the 
‘uture of this unique school of public 
health. Will be maintained per- 
manently by the department or will it 
only be necessary to open it every other 
vear to take care of the new members of 


Dealing in Medical Legislation in Illinois 
interesting and valuable description of the 
uceessful methods employed by the Illinois 
State Medical Society to secure favorable legis- 
lative action on matters of importance to the 
edical profession is given by Dr. J. R. Neal 
\merican Medical Association Bulletin 
ior February, 1926. This article is one which 
be commended to sanitarians as a useful 
outline of how to lobby for public health. 
Lobbying is supposed by some to be a par- 
icularly imiquitous pursuit, though whether it 
r is not depends upon the object sought. 
it is a selfish, mercenary, or narrow one, 
ot for the good of the public, lobbying may 
he evil, but if, as in the case of the public 
health, the goal is the common welfare, then 
lobbying is far from being meretricious. The 
trouble is that there is not enough skilful 

lobbying for public health measures. 

Dr. Neal in his paper states that an endeavor 
made to reach the legislator from back home 
nd not at the Capitol. There is an outpost 
the latter place, but its duty is to keep 
nformed the legislative committees of the dis- 
tricts and to guide them in their actions. Im- 
mediately after a member of the legislature is 
elected, the district councillor of the medical 
society selects a committee of physicians whose 
) it is to see that the legislator is properly 
lucated regarding medico-political matters. A 


the department? According to the 
present system the employes of the De- 
partment of Public Health are engaged 
on an indefinite tenure basis, being re- 
moved from office only on the grounds ot 
unsatisfactory service. For that reason 
it is quite obvious that students now at- 
tending the school who will be granted 
their diplomas at the end of this school 
year will not register for another year’s 
complete course and because of the in- 
definite tenure appointments there will 
not be a sufficient number of new students 
to justify the maintenance of the school. 
Economically it would be inadvisable to 
maintain the school for only 10 students. 
So the future of the school depends upon 
the answer to this question: How can it 
be established on a permanent basis ? 


card index is kept of all members of the legis- 
lature. This procedure solves the problem ot 
organization. A lay education committee also 
helps to arouse interest throughout the state. 

The state legislative committee, as part of 
its function of information, sends to all local 
groups a weekly digest of bills of interest 
Thus, the local committee can _ intelligently 
approach the senator or representative on medi- 
cal matters. As Dr. Neal well says, “ Legis- 
lators are politicians and seek popular favor 
and are ever ready to listen to advice from their 
own voting districts.” Dr. Neal believes that 
the average legislator is desirous of acquitting 
himself creditably in his public duties and that 
he will do so if given a proper opportunity to 
see the right way. 

Dr. Neal’s paper, which was read _ before 
the annual conference of state medical associa- 
tions last November, provoked a great deal of 
valuable discussion. There was general ap- 
proval of the methods outlined. One point 
brought out was that it is not absolutely neces- 
sary to elect physicians to the legislature to 
look after medical interests, though one in each 
house is desirable, but that it is more important 
to elect lay friends of the medical profession. 
Then the problems of the cults and other detri- 
ments to scientific progress and the advance- 
ment of public welfare can be properly dealt 


with. 
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STUDIES ON LACTOSE FERMENTING 
BACTERIA * 


FRED BERRY anv LEO F. EY 
Division of Laboratories, Ohio State Department of Health, Columbus, O. 


HE FUNDAMENTAL investiga- 

tions of Rogers, Clark and Evans! 
on the classification of members of the 
colon-aerogenes group and the subsequent 
studies of Clark and Lubs,*? and Levine * 
on the application of the methyl red and 
Voges-Proskauer reactions, added an im- 
portant chapter to our conception of this 
group of bacteria. Doubtless there was 
considerable hope among water analysts 
that these results might prove of much 
practical value in estimating the sanitary 
quality of water supplies. It is doubtful, 
however, notwithstanding the fact that 
the Standard Methods Committee * in- 
cluded the tests in their 1917 report and 
have continued them in later reports, 
whether, with the exception of research 
studies, any extended application has been 
made of the tests in laboratories required 
to make routine analyses and to pass 
opinion on the sanitary quality of indi- 
vidual samples of water. 

Principal among the reasons why there 
has not been a more general adoption of 
differential tests may be mentioned: first, 
the lack of close agreement-in the results 
of different investigators and the failure 
of these results to correlate with the sani- 
tary survey of water supplies; second, 
failure of the various cultures isolated 
from water to conform to the two groups 
defined as fecal (MR+ VP—) and 
soil (MR— VP+). The lack of close 
correlation with sanitary surveys would 
seem to be fundamentally the most im- 
portant objection. 


* This paper, covering the Correlation of Methyl Red 
and Voges-Proskauer Reaction of Colon Group Bacteria 
with Sanitary Survey of Well Waters, is the first of a 
series of papers to appear in the Journal 


Levine * in an excellent review of this 
subject discusses the results of all excep: 
a few studies of this kind and summarize: 
the situation as follows: “If . . . th 
coli and aerogenes sections are so char- 
acteristically of different origin, shoul 
we not expect a correlation of the sanitary 
survey with the type of colon bacillus 
found in a water? Reliable informatio: 
in this matter would certainly be a 
great aid in the interpretation of water 
analyses.” And again, “It is felt that 
the relation of the sanitary survey to the 
type of colon bacilli present in water 
particularly well supplies, is in need oi 
considerable investigation. The lack of 
correlation in the vicinity of New Haven 
reported by Winslow and Cohen is diffi- 
cult to reconcile with the observations oi 
Stokes in Maryland and Wood in Eng- 
land. Possibly local conditions, if taken 
into proper consideration, may explain 
the seeming discrepancies.” 

Subsequent to Levine’s summary ® sev- 
eral investigations have been made with 
results which do not differ markedly from 
those in previous studies. For example. 
Bahlman and Sohn ® in their studies of 
1,223 cultures at the Cincinnati Water 
Purification Works found no apparent 
correlation of “rainfall and high river 
stages with the relative abundance of 
coli and aerogenes,” nor “ did the degree 
to which the water was purified have an) 
bearing upon the incidence of these two 
sub-groups.” These investigators found 
that 53 of their 1,223 cultures, “ survived 
the invigoration and replating processes 
and remained atypical in apparently pure 
culture.” This failure to reduce all cul- 
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to the recognized groups was also 
sized by Perry and Monfort,’ who 

that “further study of these 

's prior to rejuvenation is essential 

r correlation with known pollution.” 
‘ngham and Ragavachara® in a 
extensive study of the waters in 

. report 30.6 per cent, 25.5 per cent, 
11.9 per cent “ MR— VP--” types 
455 cultures from rivers, impounded 

ce water, and springs and wells re- 
tively. They state, “there is no sub- 

tial difference to be found in the 
ribution of the two groups if the sam- 
are divided according to their 
Koser ® in a comparison of the 

hyl red and Voges-Proskauer re- 
.ctions with growth in his citrate medium 
is applied to cultures from polluted river 
water, and water of high sanitary quality, 
found but a slight difference in the per- 
entage of “MR+ VP—” cultures in 
the two types of water. He remarks “ If 
we are to consider all methyl red positive 
ind Voges-Proskauer negative cultures 
is indicating intestinal origin then we 
must conclude that about the same pro- 
ortion of fecal cultures may be found in 
both polluted and unpolluted samples.” 
Although a wide variety of water sam- 
ples have been included in many of these 
investigations, there have been apparently 
few studies attempting to correlate the 
sanitary survey and distribution of coli 
nd aerogenes on a representative group 
of wells or an attempt to apply these 
tests to particular types of wells used as 
private or public supplies except the in- 
vestigations by Wood? and Stokes." 
‘he former felt that there was a correla- 
between the aerogenes and sanitary 
survey in 66 samples but he does not state 
efinitely how the differential tests corre- 
lated with sanitary survey in the re- 
mainder of his samples. Wood thought 
lus results were significant and suggests 
hat this differentiation be employed in 
routine examinations of water and food 
products. Stokes unfortunately was un- 
‘le to complete his studies by correlating 


his results with the sanitary survey of 
wells. He found only one low-ratio 
organism in 14 samples from artesian 
wells, but he was doubtful whether the 
differential tests would be practical in 
routine analyses, principally because it 
would be necessary to study so many cul- 
tures from each sample. 

In view of the foregoing, we are pre- 
senting the results of two studies of this 
type which have been made on carefully 
selected samples. The two series consist 
of samples from ground water supplies 
in an urban and in a rural community 
and these are representative of such sup- 
plies in Ohio. The laboratory studies 
vary slightly in the two series because 
several years elapsed between them. 

The differential tests applied to the first 
or urban 
methyl red and Voges-Proskauer reac- 
tions. In the rural series we gave first 
attention to these two reactions because 
we thought the correlation of these with 
the sanitary survey was of prime im- 
portance. Later, the cultures isolated in 
the rural series were tested for indol pro- 
duction. This test was used in preference 
to Koser’s uric acid medium because the 
latter had shown very close correlation 
with the methyl red and Voges-Proskauer 
reactions, and, with a limited time avail- 
able for testing the freshly isolated cul- 
tures, it seemed more desirable to utilize 
the indol test since so much importance 
has been attached to it by English analysts. 

Subsequent to our studies of the two 
series just described, Koser recommended 
his citrate medium,'* and we began a 
similar study of a much larger number 
of wells with special reference to the 
correlation of the citrate medium with the 
methyl red and Voges-Proskauer reac- 
tions and the sanitary survey of the wells. 
The latter results are the subject of a 
separate report. 


series were confined to the 


SAMPLES FROM URBAN SUPPLIES 
The 198 samples in this series were 
collected in a village with a population of 
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TABLE | 
“MR+ VP—” Cuttrures Wett 
Wells giving confirmed 
Field rotal No test for Bact. coli 
grade wells Number Per cent 
Good 78 20 25.7 40 
Fair 90 20 22.2 41 
Poor 30) 13 43 27 


DistTRiBUTION OF Warers oF Dirrerent Sanitary 


Total 


cultures Per cent 


3 2 


about 1,000 and they represent all except 
4 wells in the village. All samples were 
collected by R. S. Durrell, Assistant 
Engineer of this department, after a care- 
ful sanitary survey in which he classified 
the supplies as “fair.” and 
“ poor,” on the basis of their location and 
development. Samples were delivered to 
the laboratory as promptly as_ possible. 
Whenever the interval between the col- 
lection and the examination was more 
than a few hours, the samples were kept 
on ice. In several instances check sam- 
ples were from supplies in 
question. 


” 


collected 


METHODS OF EXAMINATION 
Bacteriological examinations were made 
according to Standard Methods. In addi- 
tion to the routine tests, a separate set of 
presumptive tests were made in lactose 
peptone-bile, and an Endo plate was made, 
using 1 c.c. of the sample. In selecting 
colonies from the Endo plates made either 
from the sample or from the presumptive 
tubes, an effort was made to select repre- 
sentatives of the different types of colo- 
nies. First, attention was given to colo- 
nies which gave a typical Bact. coli re- 
action and appearance, but whenever 
other types were present, one of each was 
selected for subsequent study. These 
colonies were fished into lactose broth for 
confirmatory gas. Agar slants were pre- 
pared from the confirmatory tubes which 
proved positive, and at the same time 
dextrose broth was inoculated for testing 
the methyl red and Voges-Proskauer 
reactions. 

Table I shows the total number of sam- 
ples under each of the groups established 
by sanitary survey, also the number which 
gave a confirmed positive test for the 
colon group, and the relative distribution 


of the so-called fecal types ( MR+ VP- 
in the different grades of wells. 

It will be seen that the percentage 0; 
MR+ and VP— cultures show a fair! 
close correlation of these two 
Further, it will be noted that there is » 
great difference in the distribution of th: 
fecal (MR+ VP—) type in the thre 
classes of waters. One cannot, of cours: 
make direct comparisons between thes 
results and those found in studies where 
grossly polluted supplies and waters 0: 
excellent quality were used as exttemes 
because even though some of our wells 
were classed as “ poor” they still were 
within reasonably safe limits for drinking 
water, and were being used for that pur 
pose at the time of sampling. It woul 
not be expected, therefore, that one woul 
find quite so high a percentage of fecal 
types in any of our samples in this series 
as would be found in rivers or othe: 
grossly polluted water. It is surprising 
however, to note the high percentage 0: 
this type (MR+ VP—) in well water: 
classed as “good” and “ fair” by th 
sanitary survey. 

We tound very little difference in th: 
percentage of coli and aerogenes types 
isolated from presumptive tubes positive 
in 24 hours, and those positive in + 
hours. This would indicate that there » 
not so much tendency to overgrowth 0! 
one type or another as has been suggested 
by some investigators. 


tests 


COMPARATIVE TESTS WITH LACTOSE BROTH 


AND LACTOSE BILE 

Ritter '* in a comparison of lactose | 
and lactose broth on surface waters fou’ 
when lactose broth alone was positive "' 
the presumptive test about 70 to 78 per 
cent of the tubes were “ proved not to 
contain B. coli.” Our results in numerous 
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Quarry 

33 80.2 31 27.5 
33 80.4 31 75 4 

24 88.8 25 92 5 
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Strupies ON LAcToSE FERMENTING BACTERIA 


samples of ground waters have 
shown that a very much smaller per cent 
e positive lactose broth presumptive 
vests fail to confirm, and it was found in 
series of well waters that Ritter’s 
ercentages were practically reversed. 
\Ve found that while a higher per cent of 
the presumptive-positive bile tubes were 
nirmed, 36 out of 42, as compared 
with 44 out of 66 positive lactose broth 
resumptives, the latter actually gave a 
larger number of positive colon tests in 
the “ good,” “ fair,” and “ poor ” quality 
waters ; a total of 44 positive results being 
tained in broth and 36 in bile. Further- 
wore, the relative number of “ MR-+- 
\P—" cultures was about the same in 
oth mediums. It appears, therefore, that 
lactose broth detects more colon group 
rganisms in ground waters of “ good,” 
fair,” and “ poor” quality, and that this 
excess of positive colon results is not alto- 
zether due to non-fecal varieties, a con- 
lition which we thought might be found. 
(ur results seem to further confirm Jor- 
lan’s conclusion that bile is inhibitive to 
certain per cent of colon bacteria. Also 
ur experience in finding about the same 
number of fecal and non-fecal types on 
lates from broth or bile apparently con- 
‘orms with the experience of others. For 
example, English investigators, Wood,'” 
ind Cunningham and Ragavachara,’ using 
‘ile-salt media report about the same gen- 
eral percentages of the two types as were 
tound by Winslow and Cohen and other 
\merican investigators in similar waters 
ut using media containing no bile. 


RURAL SUPPLIES 
(he work included in this series was 
art of a program of water supply survey 
na county health demonstration. A care- 
| survey was made of the wells in one 
township and samples were collected in 


TABLE 


Total 
cultures 
isolated 
53 


No. containing 

eld Total colon bacteria 
ide samples in 10 c.c. or less Per cent 
od 60 14 23.3 
58 39.6 76 
60 28 46.6 100 
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duplicate from each well. All bacterio- 
logical examinations were made according 
to Standard Methods. 

A total of 89 wells were examined. 
These were classified by field sanitary 
survey and type of well as follows: 


TABLE II 
Dug 
* 


Per cent 
15.0 
41.6 
43.3 


Examined in the routine manner for 
the colon group, the samples from these 
supplies gave the following results: 


TABLE 
Drilled Dug 


Colon group Per cent 
Pos. 1 and 10 c.c. ‘ J 70.4 
Pos. 10 c.c. only... 6 21. 22.9 
Neg. 1 and 10 c.c.. 16 57.2 6.7 


No. Per cent 
( 


28 


These figures show about what one 
would expect in the two types of wells, 
namely, a_ relatively high percentage 
classed as “ good” in the drilled wells, 
both by sanitary survey and the colon 
test, and the reverse of this condition in 
the dug wells which are often poorly 
located and constructed. 


DIFFERENTIAL TESTS 

A correlation of colon-group results, 
and methyl red and Voges-Proskauer re- 
actions with the sanitary survey is shown 
in Table [V. The result of the indol tests 
on these cultures is also included in this 
table. The figures represent combined 
results from the drilled and dug wells. 

It is apparent from these results that 
there is about the same correlation of the 
methyl red and Voges-Proskauer tests 
with source of the samples, as was found 


in the urban series (Table I). Also it 


MR : Indol + 
No Per cent Per cent 
36 67.9 2 41.5 
61 80.2 d 44.7 
92 92.0 2 63.0 


Pr 
Field Total 
Survey wells No. Per cent No. ; 
ge ot Good 30 21 72.0 9 
Fair 29 4 Bo.7 25 
Poor 30 a 14.3 26 
29 60 
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will be noted that while the total per- 
centages of indol-positive cultures are 
considerably lower than the percentages 
of methyl red positive and Voges-Pros- 
kauer negative cultures, the degree of 
correlation of the three tests with sanitary 
survey is about the same. The actual 
differences in the percentages of fecal 
types in “ good” and “ poor” wells as 
determined by methyl red, Voges-Pros- 
kauer, and indol tests are 24.1, 18.1, and 
20.5 per cent respectively. Approximately 
the same difference is noted between the 
confirmed Bact. coli tests on the “ good as 
and “ poor” types of water. 

Somewhat more striking figures were 
obtained when we considered the results 
on the drilled wells alone, for in these we 
presumably had few waters that were 
seriously polluted. Especially in the 
drilled well supplies graded “ good” in 
the field we should expect a minimum of 
fecal types. Actually, however, we found 
that 16 of the 21 cultures isolated from 
drilled wells graded “ good” by field sur- 
vey and found to contain colon-group 
organisms, were “ MR+ VP—.” This 
would seem to be the strongest evidence 
in this study against the specificity of 
either of these tests in representing fecal 
contamination. 


COLON GROUP RESULTS COMPARED WITH 
couNTs at 20° anp 37° c. AND 
WITH SANITARY SURVEY 

It was customary in this laboratory 
until recently to make counts on agar at 
both 20° and 37° C. on all water sam- 
ples. However, we noted so many in- 
stances in which there was such a 
complete lack of correlation between these 
counts and the colon results that we dis- 
continued the 20° C. counts on samples 
from private supplies, believing that the 
results were of little value in estimating 
the quality of the water. Considerable 
attention was given to this question and 
while it does not seem necessary to include 
the tabular comparison of these figures, it 
may be of interest to note the general 
summary from these tables. 


We found that in 233 samples fro: 
urban private supplies and 178 samples 
from rural supplies, the percentage of loy 
counts (less than 100 per c.c.) at 37° ( 
in the “good” wells containing colo 
group bacteria was about the same as thy 
percentage in the same type of welk 
which were negative for colon grow 
organisms, viz., 83 per cent and 8&8 per 
cent respectively. Also in the * 
type wells the percentage of low counts 
(less than 100 per c.c.) at 37° C. was 
rather high even in samples containing 
Bact. coli. Furthermore the percentag: 
of samples giving less than 100 bacteria 
per c.c. on agar at 20° C. was practicall) 
the same in “ good,” “ fair,” and “ poor’ 
wells. Although each sample must be in 
terpreted individually, and totals or aver 
ages of groups of samples may be mis 
leading in some respects, we _ believe 
nevertheless, that in examining private 
supplies neither the 20° nor 37° C. counts 
add much to our knowledge of the sani- 
tary quality of the water, and that th 
time spent in making such counts could 
be used to better advantage in the estima- 
tion and study of any lactose fermenting 
types present in the water. 


* poor 


SUMMARY AND DISCUSSION 

A total of 287 well waters varying in 
sanitary quality, as determined by careful 
survey of the source, from “ good” t 
“ poor,” were examined for colon bacill) 
with particular reference to the value ot 
the methyl red and Voges-Proskauer re- 
actions. A majority of these wells (198) 
were located in a village and therefore 
were probably subject to more direct 
contamination with human discharges 
because of the proximity of outdoor 
toilets on the same or neighboring lots 
The remainder of the wells (89) were in 
a rural district where the danger of con- 
tamination with human discharges would 
probably be less but the danger from ani- 
mal discharges greater than in the village 
wells. The percentages of methyl red 
positive and Voges-Proskauer negative 
cultures in the urban and rural wells were 
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Sruples ON Lactose FERMENTING 


ily the same. It is understood, of 

that no claim has ever been made 

these two tests would distinguish 

en human and animal discharges, 

was thought that possibly some dif- 

e might be found in the relative 

rs of fecal and soil types in the 
groups of wells. 

ere was an appreciable difference in 

ercentage of so-called “ fecal” types 

the “ good” and “ poor” wells in each 

s. This difference was apparent to 

uit the same degree on the basis of the 

vl red, the Voges-Proskauer, and the 

test, and it agreed rather closely 

with the difference in percentage of con- 

‘irmed colon tests in the respective wells. 

is difficult to place a strict interpreta- 

ion on these figures because there is no 

established scale of expected frequency 

i the fecal and soil types as we progress 

‘rom a grossly polluted water to one of 

The important point is 

vhether too many “ good” wells show 

iecal types as established by the dif- 

‘erential tests. The percentage of 

fecal types in the “poor” wells is of 

importance, for these supplies 

would be condemned on the sanitary sur- 

vey alone. 
lhe striking feature of the results in 


‘oth rural and urban wells was the num- 
ler of “MR+VP—” cultures in the 
“vood” wells, and particularly in the 


‘very good ” drilled wells. It is scarcely 
mceivable that 70 per cent of the colon 
roup bacteria in these supplies are 
tually of fecal origin. The only satis- 
ctory explanation which conforms with 
‘conception of safe well water, as de- 
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termined by field sanitary survey, is that 
many of the cultures constituting this 70 
per cent are soil types and are therefore 
of slight sanitary significance. This con- 
firms Koser’s conclusion based on his 
sanitary survey of the waters he exam- 
ined and on comparative tests with his 
citrate medium. 

Without attempting to attach too much 
importance to the indol results in this 
series it is perhaps worth noting that the 
lower percentage of indol positive cul- 
tures correlates more closely with the 
survey than does either the 


sanitary 


methyl red or Voges-Proskauer reaction. 


CONCLUSION 

Absence of methyl red positive and 
Voges-Proskauer negative members of 
the colon group in ground waters of good 
sanitary quality is significant, but the 
presence of this type in such waters can- 
not be regarded as conclusive evidence of 
fecal contamination. These differential 
tests, therefore, have very limited value 
in the analysis of well waters. 
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ANAEROBES IN SEWAGE* 


FRANK E. GREER, M:S. 


Department of Hygiene and Bacteriology, University of Chicago, Chicago, Ill. 


HE ANAEROBES most commonly 


present in sewages, and sewage efflu- 
ents and sludges are C/. welchu and Ci. 
sporogenes. Cl. tetani and Vibrion sep- 
fique are sometimes found, but cannot be 
regarded as common members of the 
anaerobic flora. Since my previous re- 
port’ new methods have been developed 
tor the estimation of the numbers of Cl. 
welchu and Cl. sporogenes. 


CLOSTRIDIUM WELCHII 

The sample of sewage, sludge, or efffu- 
ent was heated to 80° C. for 20 minutes. 
\ 1 c.c. portion and 1 c.c. portions of a 
series of decimal dilutions of the sample 
were then added to duplicate tubes of 
sterile milk, sealed with vaseline and in- 
cubated at 37° C. for 48 hours. At the 
end of this time the tubes containing the 
least amount of original sample and 
showing typical stormy fermentation of 
milk, were noted. From the dilution the 
number of organisms per gram of sample 
was computed. 

The presence of Cl. welchii was con- 
firmed in the following manner: Inocu- 
lations were made from the typical milk 
cultures to maltose broth. The tubes of 
maltose broth were sealed with vaseline 
and incubated at 37° CC. Cl. welchii 
grows rapidly in this medium.* Several 
serial transfers were made in maltose 
broth during the first 24 hours. At the 
end of this time liver agar shake cul- 
tures were prepared and incubated over 
night. Single colonies were then trans- 
ferred to tubes of maltose broth. The 
process was then repeated until appar- 
ently pure cultures of C/. welchii were 


* The first article of this series appeared in the 
Tournat for October, 1925 


obtained as judged by cultural ani 
morphologic characteristics.* * 5 ® 7 


CLOSTRIDIUM SPOROGENES 

A medium prepared as follows wa 
found to be highly selective for this 
organism: Nutrient broth was rendere 
sugar free by inoculation with Cl. welchi 
The broth was then sterilized, filtered and 
adjusted to pH 7.2-7.4. Two well beater 
eggs were added to each liter of the 
broth and well mixed with an electric 
stirrer. The medium was then tubed 
and sterilized in an Arnold on 3 succes- 
sive days. 

Cl. sporogenes gives a characteristic 
reaction in this medium. The coagulate 
egg white is completely liquefied, leaving 
a clear fluid in which particles of yolk are 
suspended. None of the more commo: 
anaerobes give this result. However, @ 
similar reaction was obtained with C! 
botulinum B after 5 days’ incubation. 

For determining the number of Ci. 
sporogenes, samples of 10 c.c., 1 ¢.c., and 
1 c.c. portions of decimal dilutions were 
added to duplicate tubes of the medium 
The tubes were then heated at 80° C. for 
20 minutes, cooled and sealed with vase 
line. After 3 days’ incubation at 37° C 
the tubes containing the least amount of 
the samples and showing typical lique- 
faction were noted and the number ot! 
Cl. sporogenes per gram sample was 
computed. 

For confirmation of the presence o! 
Cl. sporogencs, inoculations were made 
into a second set of tubes of the egy 
medium. After 3 days’ incubation, liver 
agar shake cultures were prepared from 
tubes showing typical liquefaction. ‘Th 
liver agar cultures were incubated for 24 
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RESULTS OF TESTS 


hii, 100 to 10,000,000 per g. Median 100 


rowenes, 10 to 10,000 per g. Median 10 per g. 
lanks—Activated Sludge Process 
100 to 10,000,000 per g. Median 100,000 


rogenes, 10 to 100,000 per g. Median 1,000 


Si udge—wet 


ichii, 1,000 to 1,000,000 per g. Median 100,000 


orogenes, 100 to 100,000 per g. Median 1,000 


Tank Effluents 


velchii, 1 to 10,000 per g. Median, 1,000 per g. 


irs and typical “woolly” colonies 
nsferred to the egg medium. This 
srocess was repeated until apparently 
ure cultures of Cl. sporogenes were 


[he agglutination reaction was also 
used to identify cultures of Cl. sporog- 

Immune sera prepared from single 
ell stock strains failed to agglutinate the 
rganisms isolated from sewage when 
lilutions of 1 to 80 or greater were used. 
Sera were therefore prepared with 3 
sewage strains. Immune serum from 
ne of these strains agglutinated most of 
he cultures isolated from sewage. Some 
ultures were agglutinated by the other 
-era while some were unagglutinable. 


EXPERIMENTAL DATA 


\ll samples for this study were col- 
ected at the Calumet Sewage Treatment 
‘lant, Chicago, Ill. Samples were taken as 
vllows: foul sewage (11 samples), aera- 

m tank-activated sludge process (18 
<amples), Imhoff sludge-wet (12 sam- 
les), Imhoff tank effluents (9 samples), 
~prinkling filter bed (6 samples), sprink- 


ing filter effluent (6 samples), and 


ressed and dried sludge (4 samples). 
hese sources include most of the steps 
the treatment of sewage at the plant. 


ANAEROBES IN SEWAGE 


AT CALUMET 


SEWAGE TREATMENT PLANT 


Cl. sporogenes, 1 in 10 g. to 100 per g. Median 
100 per g. 


Sprinkling Filter Bed 
Cl. welchii, 1,000 to 1,000,000 per g. Median 10,000 


per g. 
Cl. sporogenes, 1 in 10 g. to 100 per g Median 
100 per g. 
Sprinkling Filter Effluent 
Cl. welchii, 10 to 1,000 per g. Median 100 per g. 
Cl. sporogenes, 1 in 10 g. to 100 per g. Median 10 
per g. 


Pressed and Dried Activated Sludge 
Cl. welchii, 1,000 to 100,000 per g. Median 1,000 
per g. 
Cl. sporogenes,.10 to 100,000 per g. Median 1,000 
per g. 


The samples were collected during the 
fall and winter months of 1924-25. 
Organisms were found in these samples 
as shown above. 


SUMMARY AND CONCLUSION 


The numbers of these organisms varied 
over a wide range for each type of sewage 
examined. Cl. welchii was consistently 
more numerous than C/. sporogenes in 
every step of the processes in the treat- 
ment of sewage at this plant. These 
organisms were most numerous in the 
sludges, less numerous in the foul sewage 
and least numerous in the effluents. 
Large numbers of these organisms sur- 
vive in the activated sludge after being 
pressed and heated in a drying oven. 
These organisms are abundant in the 
scum on the stones of the sprinkling 
filter bed. 
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PNEUMONIA FROM A PUBLIC 
HEALTH VIEW POINT* 
CAREY J. VAUX, M.D., ann HENRY J. BENZ, M.D., Fetiows A.P.H.A. 
Department of Health, Pittsburgh, Pa. 


ECAUSE of its general acceptance in 

this sense, the word “ pneumonia ™ is 
here used synonymously with the term 
“the pneumonias” or pneumonitis, and 
with no attempt at anatomical subdivision 
or division due to a known pathogenic 
causative factor, or whether or not the 
pneumonia present is a primary disease, 
secondary, complicating or terminal in an 
existing trauma or disease. It is not to 
he regarded as implying a single, specific 
disease in the same sense as measles, 
typhoid fever, etc., that is, we believe 
pneumonia is not due to a single, specific 
virus or microorganism, but may be 
caused by any one or combination of a 
number of pathogenic bacteria, which 
grow, multiply and set up an inflamma- 
tory reaction in lung tissue. It should, 
therefore, be considered as a closely re- 
lated group of acute, constitutional dis- 
eases, all having in common as a local 
manifestation an acute, inflammatory 
process in the lungs. 

Pneumonia is an endemic disease prac- 
tically everywhere in the world, tem- 
perate and tropical countries suffering at 
all times from it, though not all coun- 
tries to the same degree. The viru- 
lence of the endemic pneumonias is not 
the same in all countries, nor in all parts 
of a country; nor is it the same in every 
vear. Pneumonia is a seasonal disease; 
the morbidity usually increases in all 
countries in the cold or wet seasons. 
Vaughan and Palmer call attention to the 
fact that respiratory disease is more com- 


* Read at the Joint Session on Epidemiology of the 
American Public Health Association at the Fifty-fourth 
Annual Meeting at St. Louis, Mo., October 22, 1925, 


mon in urban than rural communities, t! 
percentage of pneumonia deaths in citi 
being about 50 per cent greater than ; 
rural districts. 

Hippocrates wrote specifically on peri 
pneumonia, its symptoms, and his experi 
ence that cold, northerly winds seemed t 
be a cause of disorders of the chest 
Galen refers to peri-pneumonias an 
pleurisies. The contagiousness of pneu 
monia seems to have been recognized a: 
early as 1497 by Savonarola of Venice 
The Englishman, Dunns, in 1592, wrot: 
that peri-pneumonia is a contagious dis 
ease, because he observed that it attacke 
many in the same family. 

Epidemics of pneumonia have occurre 
frequently, from the most remote times i1 
medical literature to the present. Ravicio 
in 1613, stated that peri-pneumonia con 
stituted a malignant epidemic and was 
highly contagious. Hirsh furnishes abun 
dant evidence in his Geographical ani 
Historical Pathology regarding epidemic: 
of pneumonia. In this country, man) 
epidemics of pneumonia are recorded, be 
ginning with that of Waterbury, Conn 
in 1712, and Hartford, Conn., in the win 
ter of 1719-20. During the World War. 
in our cantonments, pneumonia was ver) 
prevalent and fatal. During the winter 
months of 1917-18, 13,393 soldiers were 
sick with pneumonia with 3,110 deaths. 
a 23 per cent case mortality. 

In the United States, pneumonia ranks 
first in the list of acute, communicable <is- 
eases as a cause of death. In order to 
help us visualize the importance of pneu- 
monia in this respect, let us take from the 
last report of the United States Publi 
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Service a short list of the common 
us diseases, with a total number 
is due to each in the United States 
Deaths 


us Diseases 


ma public health point of view, it 
makes but little difference whether 

t a pneumonia is lobar or broncho, 
iry or secondary, or due to the 
neumococci, streptococci or any other 
renic microorganism, as in all cases 
athogenic organisms are being con- 
usly thrown out by the sick person, 
‘ipally by coughing, sneezing and 
iting, and when they reach the body of 
well person, either by direct or indi- 

t contact, are capable of and frequently 

cause that individual to become sick in 

same manner, 

Or. Victor C. Vaughan, in Vol. 1, 

idemiology and Public Health, 1922, 
tates: “ATL students of epidemiology 

ognize that the pneumonias are infec- 
us diseases, and they are disseminated 

spitting, sneezing and coughing.” 

Dr. Milton J. Rosenau, in Preventive 
Hygiene, 1922, 
Lobar pneumonia is a communicable dis - 
se which should be classified with the 


inc and states : 


ntectious fevers.” 
‘Ve believe these statements of Drs. 
Vaughan and Rosenau to be correct, and 
t they are so accepted by the great ma- 
rity of the medical profession. How- 
er, there are many unknown laboratory, 
ironmental, personal and climatic fac- 
rs regarding the epidemiology of this 
croup of diseases ; also, there are statisti- 
factors that make comparative stud) 
ery difficult, but, notwithstanding our 
of knowledge regarding many prob- 
factors in the epidemiology of pneu- 
nia, we believe sufficient data have 
umulated to warrant one definite step 
e control of this group of diseases: 
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isolation of the patient and a modified 
quarantine of the premises. 

Not only do we believe this step to be 
beneficial in the prevention of pneumonia 
infections due to direct and close indirect 
contact with a pneumonia patient, “ many 
such fatal cases being matter of record in 
the Department of Public Health of the 
city of Pittsburgh,” but also beneficial in 
preventing the primary infection that 
terminated in a case of pneumonia, when 
such is the case in a pneumonia patient. 

In inaugurating pneumonia (all forms) 
isolation and quarantine in the city of 
Pittsburgh on April 1, 1924, it was ap- 
preciated that no more can be expected 
from quarantine in pneumonia than from 
quarantine in other communicable diseases 
such as scarlet fever and diphtheria; and 
while we believe that house quarantine 
alone is not capable of completely eraci- 
cating any of the acute, communicable 
diseases, it is of very great value in that 
it prevents many persons from becoming 
sick who otherwise would contract the 
clisease, 

However, this is not the only reason, 
perhaps not the greatest reason, for isola- 
tion of the patient and modified quaran- 
tine of the premises when a case of pneu- 
monia occurs; in fact, we believe this 
regulation should be regarded only as the 
first step in a program of pneumonia con- 
trol; the second step being to arouse in- 
terest in the general public and the medi- 
cal profession regarding the subject of 
pneumonia prevention ; and the third step, 
an earnest, scientific study of all the now 
unknown factors in this problem. But 
unless a community knows the number, 
and the time and place of its pneumonia 
cases, it is not in a position to properly 
study the subject; and unless pneumonia 
is both reportable and quarantinable in a 
community, because of very practical 
reasons, that community is not likely to 
have this information. 

In the city of Pittsburgh, the regulation 
covering reports of cases of pneumonia 
was made all inclusive in order to avoid 
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any loophole for failure to report any 
case, and is as follows: “ Pneumonias (all 
forms) are reportable diseases in the city 
of Pittsburgh; specify: (a) lobar pneu- 
monia; (b) broncho pneumonia; (c) 
pneumonia complicating influenza; (d) 
pneumonia complicating other communi- 
cable diseases; (e) all other pneumonias, 
as traumatic, anesthetic, senile, etc.; 
specify whether lobar or broncho pneu- 
monia in all of the above primary condi- 
tions.” 

Actual quarantine in certain types of 
cases is optional with the department of 
public health; also, our quarantine regu- 
lation is very moderate and is as follows: 
“ Modified quarantine will be enforced in 
all cases of pneumonia, except that under 
the above classification (e) [“All other 
pneumonias, as traumatic, anesthetic, 
senile, etc.”’], may be quarantined at the 
option of the Department of Public 
Health. This modified quarantine will 
consist of placarding, isolation of patient, 
prohibition of all visitors; but no restric- 
tions on other members of the household, 
including school children, providing isola- 
tion is complete and instructions from the 
Department of Public Health properly 
carried out. Quarantine period until re- 
covery or death of patient.” 

Complete sanitary cleaning of the 
premises, as an appended regulation, is 
required before release, but when this is 
accomplished thoroughly in a fatal case, 
no funeral restrictions are made. We 
have not incorporated regulations govern- 
ing pneumococci carriers or laboratory re- 
lease regulations ; this may be a desirable 
later step, but because of its apparent 
beneficial result and the unanimous en- 
dorsement of and support by the general 
public, the medical profession and the 
hospitals of the city of Pittsburgh, we are 
satisfied with our present pneumonia 
quarantine regulation and shall continue 
indefinitely. Our first year’s experience 
shows a reduction of 245 deaths from 
pneumonia as compared to the previous 
year, and we believe this was partly due 
to the attempt at pneumonia control. 


In the space allowed, it is impossibj 
to attempt more than a mere sketching oj 
a program for the study of the pney 
monia problem. We believe this stud 
includes two very distinct sides: first, th 
medical problem, including (a) clinica 
study, (b) bacterial and pathologica 
study, (c) modes of transmission of th 
infection, (d) relation of primary dis 
eases to a case of pneumonia, (e) fatigue 
and so forth; and second, an engineering 
problem, including all of the environ. 
mental, predisposing factors such a 
(a) crowding in home or workshop 
(b) general home and workshop sanitary 
conditions, (c) the exclusion of beneficial 
bactericidal sun-rays through fogs, smoke 
etc., (d) gas heating stoves, (e) ventila- 
tion and humidity of homes and work. 
shops, (f) crowding in transportation, 
(g) air pollution, (h) climatic data, and 
so forth. 

We believe that all influences depress- 
ing to life, such as exposure, excesses 
fatigue, overwork, bad housing, the air 
of badly ventilated and crowded rooms 
insufficient food, loss of sleep, lack of ex 
ercise, overheated living quarters, etc., ar 
factors in the production of pneumonia; 
also, the pneumonias attack frequently 
where other diseases or conditions have 
lowered bodily resistance to infection as 
colds, influenza, measles, whooping cough 
typhoid fever and other infections ; after 
trauma, alcoholic abuse or local irritation; 
and is frequently terminal in chronic 
heart disease, pulmonary tuberculosis 
Bright’s disease, diabetes, senility, etc. 

Climate ranks high in evaluation as 4 
contributing cause in acute respiratory 
diseases; not so much the general mean 
temperature or moisture rate, but the 
strictly local situation relative to quick 
changes in temperature, alternating col’ 
rains and sunshine, snow and sleet, dr) 
cold quickly changing to moderate tem- 
perature with slushy, wet streets, all pre- 
disposing factors in the production of 
common colds. 

Many physicians believe that all pneu- 
monias are simply the terminal condition 
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preceding infection, while other 
Bvsicians do not accept this extreme 
ew. This is one important item in a 
i, of pneumonia, and it appears that 
areful check on the personal history 
pneumonia patients will reveal a very 
ge percentage of common colds, so- 
Jied grippe, “flu” or influenza just 


rior to the onset of pneumonia. 


In Pittsburgh, the city nurse obtains 
me information relative to the case his- 


hory in all pneumonia patients treated in 
heir homes, and during our first year of 


pneumonia quarantine 2,507 cases were 
investigated. Of these cases, 1,792 (or 
7| per cent) did have such a case history, 


Band in 715 cases (or 29 per cent) no such 


history was obtained, indicating these 
latter cases to be primary diseases [“ all 
cases of pneumonia occurring during an 
attack of any other quarantinable disease 
as measles or whooping cough are not 
onsidered in this group’”’]. 

The United States Public Health 
Service is now conducting a study of 
mmon colds, and its preliminary report 
states that in the United States the aver- 
age number of common colds per person 
yer year is not less than three; also, that 
there seems to be a much closer relation- 
ship between common colds and influenza 
than we have heretofore thought to exist. 

All of this is interesting in a study of 
pneumonia, because of the fact that com- 
mon colds, influenza and the so-called 
flu” and grippe cases are so frequently 
the primary diseases to which pneumonia 
is terminal. A thorough study of this 
“ubject would not only attempt to clear 
ip the true relationship between pneu- 
monia and these primary conditions, but 
vould also attempt to determine the true 
relationship within this group, together 
with its epidemiology. 

The laboratory study should include: 
a) bacterial work on all cases of pneu- 
monia reported, whether treated in the 
home or hospital, and special study on 
groups of cases traced to a single source; 


b) bacterial study in controlled groups 
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of common colds, influenza, etc.; (c) 
pathological study through the conduction 
of post-mortem examinations whenever 
possible; (d) experimental animal study 
of injurious effects on respiratory mucous 
membrane of the items in the insoluble 
and soluble ash deposits, gases, acids and 
so forth in our air pollution problem. 

In this problem of air pollution very 
much indeed may be learned. We are 
only beginning to appreciate the fact that 
all of our laws attacking excessive vol- 
umes of black smoke only touch the sur- 
face in air pollution; in all probability 
much more harm is done from a public 
health point of view, to citizens in our 
cities by other items than black smoke. 

In Pittsburgh, Mr. H. B. Meller, Fel- 
low of the Mellon Institute for Industrial 
Research, reports an annual deposit per 
square mile of 1,400 tons of insoluble ash, 
composed very largely of sharp-cornered 
particles of coke and other materials, and, 
in addition, large quantities of soluble 
matter and irritating gases and acids. 
The same situation, though perhaps in 
lesser degree, must prevail in all other 
cities, and in all probability constitutes an 
important factor in the problem of pneu- 
monia and other diseases of the respira- 
tory tract. 

While we feel certain that the pneu- 
monias and other acute respiratory tract 
diseases are frequently spread by cough- 
ing, sneezing and spitting by the patient, 
with the contagium passed to another by 
direct or close indirect contact, there are 
so many unknown or suspected personal 
factors involved that a complete study re- 
garding these possible factors in each case 
should be made. If, as is believed by 
many, pneumonia is most frequently only 
a terminal condition to a previous infec- 
tion, such as a common cold, etc., then 
tracing back not only to direct or indirect 
contact with a previous case of pneu- 
monia is necessary, but also whether or 
not this contact occurred with one sick 
with a common cold. The possibilities of 
this contact with all of us is probably of 
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daily occurrence, particularly in the win- 
ter, and, regardless of where we go or 
what we do, we are frequently so exposed. 
ating of raw unwashed fruits, etc., 
may account for many colds through con- 
tagium deposited on the truit; and we be- 
lieve the habit of hand-shaking to prob- 
ably account for many; in fact, this last 
item of hand-shaking may prove to be 
our most common medium of exchange 
of pathogenic bacteria. It has been well 
said, “if saliva was colored blue, we 
would all have blue fingers continuously.” 
Centuries ago, the extension of the right 
hand spelled security, as it proved no con- 
cealment of a weapon; today, the exten- 
sion of a right hand frequently spells 
sickness and death through a mutual ex- 
change of saliva with its ever-present 
luxuriant flora of pathogenic bacteria. 

\t the present time, a comparative 
statistical study of the pneumonia situa 
tion, as between communities, is almost 
hopelessly unsatistactory, because, when 
the law or regulation makes reportable a 
disease that is not quarantinable, the mor- 
bidity reports of that disease will be far 
from complete. This has been particu- 
larly true in the United States regarding 
lobar pneumonia morbidity reports. In 
this case, in addition to the lack of a 
quarantine regulation, “ which certainly 
acts as a stimulant to proper reporting,” 
it was necessary for the physician to sign 
his name to a positive differential diag- 
nosis as between lobar and broncho 


pneumonia, something that is frequent 
very difficult to make, particularly ear 
in the disease ; the practical result being 
postponement in reporting the case, wit 
frequent neglect to report at all in a cas 
that recovers, and sometimes even in 
fatal case. The true pneumonia mor 
bidity, therefore, has not been and is no 
now known in most of our cities 
states. 

Comparative statistical study on pney 
monia mortality is also unsatisfactory, bu 
for a different reason; death reports ar 
made complete in practically all com 
munities, but we have not yet learned : 
properly use the International List 
Causes of Death, and today, undou)ted! 
many deaths are charged to pneumoni 
that are properly chargeable to a primar 
disease or condition. Perhaps also th 
reverse occurs at times, but stimulatior 
of interest in the general public and mei 
cal profession, together with quarantin 
regulation, will very materially improv 
this situation. 

We believe the time is here for a ck 
termined attack on the pneumonias; w 
also believe the three steps outlined can | 
successfully inaugurated in most con 
munities with immediate and lasting ben: 
fit; and we further believe that the fina 
result of such an attack by all of th 
public health forces, will result in a re 
duction of our pneumonia death rate com 
parable with many of the past successes 
preventive medicine. 
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HEALTH OFFICERS’ DAY AT ATLANTIC CITY * 


\ ENTIRE DAY, Friday, May 21, 
A has been set aside at the American 
ith Congress at Atlantic City for the 
ssion of “Community Health Or- 
ition.” Leaders in public health 
the north, east, south and west and 
provinces in Canada will come 
vether to discuss for the first time the 
lans of public health organization which 
e heen put forth by interested agencies 
the last 4 vears. \ joint program 
s heen arranged by the American Pub- 
llealth Association and the Confer- 
e of State and Provincial Health 
\uthorities of North America, represent- 
« the health officers; the National 
()rganization for Public Health Nursing, 
representing the public health nurses ; and 
e American Child Health Association, 
epresenting the private organization. 
[his is an unique opportunity for sani- 
tarians and public health officials to pool 
heir problems and their findings in a 
mmunity public health service program 
itv and rural. Three plans for com- 
ity organization recently developed 
out by several agencies are 
licable to 100,000, 50,000. 
20,000 population, Hugh S. Cum- 
M.D... Surgeon-General, U.S. 
bhe Health Service, Washington, 
honorary chairman of this 
eetng. The 3 health organization plans 


tried 
cities of 


Cds 


Health Congress Program, page 


will be presented by Henry F. Vaughan, 
D.PLH., Health, De- 
troit, Mich., and they will be discussed 
in detail by representative health officers. 
The discussion of these plans will be sum- 
marized by Matthias Nicoll, Jr.. M.D., 
State Health Commissioner of New 
York; Richard M. Olin, M.D., State 
Health Commissioner of Michigan; and 
EK. L. Bishop, M.D., State Health Com- 
missioner of Tennessee. 

The similarity of the 3 plans, the per- 
sonnel required for each method of pro- 
cedure and the operation are 
questions to be raised. City and rural 
community organization will be ap- 
proached from every angle, infant wel- 
fare service, public health nursing, 
school health service, sanitary service, 
communicable diseases and health educa- 
tion, each subject to be presented by a 
How private organizations, 
women’s clubs, can 


Commissioner of 


cost of 


specialist. 
such as men’s and 
participate in public health service will 
he briefly outlined by a representative of 
a national group. 

S. J. Crumbine, M.D.. secretary, 
Conference of State and Provincial 
Health Authorities of North America, 
and general executive, American Child 
Health Association, New York City, will 
discuss the difficulties of organized public 
health 
office. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whos 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 


Mazyck P. RAvENEL, Chairman ; Homer N. Carver, Managing Editor 

C. C. Younc, Louis I. Dustin, Pa.D., E. R. Hayuurst, M.D., E. Cuampron, M.D, 

Worman,C.E., Louts I. Harris, M.D., ArrHur ToMmALin, James A. Tosey, LLB, 
Evart G. Routzann, C.-E. A. Winstow, Dr.P.H. 


THE RECRUITMENT OF SANITARIANS 


HERE IS probably no single factor which so seriously retards public health 

work at the present time as the lack of trained and experienced workers of a 
high type to fill the openings created by the expansion of the public health cam- 
paign. This need was long ago foreseen by Sedgwick at the Massachusetts Insti 
tute of Technology, and it was to meet this need that schools of public health were 
established at Harvard and Johns Hopkins and that departments of health have 
been developed at Yale and Michigan and many other universities. Educational 
facilities of a high order are now available, but none of the institutions mentioned 
are filled to capacity and a large proportion of those who are taking advantage o! 
their opportunities are foreigners. We are still almost as far as ever from ai 
adequate supply of keen young men and women preparing from the start for a 
career in public health. 

It seems clear that the recruits for this new field must be of a rather definite 
and special type. They should have a bent toward medical science and it is desir 
able that they should have received the medical degree, but what is fundamental ts 
that they should have an interest in and a capacity for community organization, tor 
after all public health work is essentially administrative in character. The students 
at present in our medical schools are men of two general types, some interested in 
taking care of sick people and some interested in research in the medical sciences 
but the administrative cast of mind is almost absent and it is for this reason we 
believe that the schools of public health have failed to attract their quota of voung 
medical graduates. 

It is no doubt true that the conditions of public health work need to be made 
more attractive, the salaries larger and the tenure more secure; yet on the whole a! 
the present time there are splendid openings far in excess of the supply of me: 
We are not getting the recruits we need from the existing body of medical students 
We must either turn elsewhere or bring into the medical schools a third type, the 
man to whom the great thing in life is the organization of his fellows for effectiv: 
common action. For men of this sort there is a career in public health which ts 
full of rich promise, of satisfaction, and of service. 

[508] 
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VACCINATION OF THE NEWBORN AGAINST TUBERCULOSIS ' 
| THE PRESENT time attempts to produce a preventive and a curative 
A serum for tuberculosis seem to be in abeyance, if we except such efforts as 
chose ascribed to Spahlinger. On the other hand, there has been extreme activity 
n attempts at producing a vaccine against the disease. Most of these have fallen 

the way, even their proponents acknowledging their inefficacy. 

Among those which seem worthy of our attention is the vaccine produced by 
Calmette and his associates. Calmette considers it as an established fact that any 


-ditor vaccine against tuberculosis must be a living germ, more or less attenuated. After 
M.D, many trials he believes that beef bile, to which 5 per cent of glycerine has been 


LB, added, is the best medium in which to cultivate his vaccine, not only to keep it 
soing, but also to bring about the proper degree of attenuation. During 13 years 
he has continued his culture under identical conditions at 38° C. having in this 
time made 230 successive subcultures. His germ has at this time lost all power 
§ producing tuberculosis in any of the domestic animals and to it he gives the 
name BCG (Bacillus Calmette-Guérin). After extensive experiments with 
domestic animals, including monkeys, which have clearly demonstrated the harm- 
lessness of the inoculations as well as their efficacy in producing a high degree of 
immunity, he now reports on a series of children in Paris and other parts of 
France, many of whom were born of tuberculous mothers or reared in tuberculous 
amilies. The vaccine was administered by the mouth. 

Among 5,183 newborn children, 1,317 of whom have been under observation 
ind individual control for from 6 to 18 months, a total of 107 have died, 96 
of whom succumbed to non-tuberculous disease and 9 to diseases presumably 
tuberculous. Calmette feels that he is justified in saying that immunization of 
the newborn by BCG saves at least 93 per cent of children who would otherwise 
die from tuberculosis during the first year of their lives. 

Accepting these facts, the next question concerns the duration of immunity 
and the necessity of revaccination. This cannot be answered positively at the 
moment, but in view of the experimental work it seems that the resistance will 
last for more than 3 years. 

Calmette feels strongly that in view of the wide distribution of tuberculosis, 
vaccine should be used in the newborn, since practically everyone in old countries 
is infected at an early age, and vaccination of young people and adults is possible 
only in countries in which tuberculesis is rare. Since the death rate from tuber- 
ulosis in children born of tuberculous muthers or living in infected surroundings, 
averages 25 per cent from birth to one year of age, while that of immunized 
children is below 2 per cent, he feels that we have in his vaccine, BCG, an agent 
of great value, which has been shown to be free from danger or disagreeable 
effects of any sort. There is no febrile reaction and no inconvenience. 

Coming from such a source, the result of 20 years of constant study and 
experiments, Calmette’s pronouncement deserves our attention. We must at least 
hope that an efficient method of vaccinating young children against tuberculosis 
is at last in our hands. Calmette gives explicit directions for making his culture 
medium and for the proper culture and preservation of his vaccine. Up to the 
present time he has not succeeded in preparing a vaccine which will keep longer 
than 10 days, so that it is impracticable to distribute it generally. It is indispensable 
that the vaccinal emulsion shall contain a maximum of living and a minimum of 
dead or degenerated bacilli. 


Ann. de I'Inst. Pasteur, XL, 2 (Feb.), 1926 
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NEW MAGAZINES WORTH READING 


HEN one hears of a new society 
or a new journal, one involuntarily 


groans. The burden of dues and sub- 
scriptions is already heavy and few men 
have time or energy to read everything 
which is of interest to them. These facts, 
which are so widely known and felt, have 
gradually led to journals which give re- 
views and abstracts, and these have been 
wonderfully helpful in lessening the load 
and enabling the average man to keep up 
with the procession. 

The Quarterly Review of Biology, the 
first issue of which appeared in January, 
is not devoted to abstracts. It proposes 
to give to the reader authoritative and 
comprehensive reviews written by spe- 
cialists, covering the present state of 
knowledge in the different fields of 
biology. It is recognized that the biologist 
must know a good deal about other 
branches such as physics, chemistry and 
mathematics, and the objects of this jour- 
nal will be to help the man of science, in 
whatever line he may be, keep in touch 
with general biological progress. It also 
hopes to assist in the diffusion of sound 
biological knowledge among intelligent 
men and women even though thev are not 
professional scientific workers. The 
threat of fundamentalism is recognized 
as being an attack on the foundation of 
our civilization. It is believed that the 
diffusion of sound scientific knowledge 
will be helpful in cultivating intellectual 
freedom and in preventing the domination 
of priesthoods of one sort or another. 
While the articles in this journal are 
written in language intelligible to non- 
professional people, there will be no at- 
tempt to write down to the supposed 
intellectual level of the lay audience. 
They will not be written in that type of 
popular language “which takes as its 
target a mental age of about ten.” 

The first number is excellently done, 
an example of first class editing as well 
as first class printing and _ illustration. 


A good bibliography follows each article 
Kighteen pages are given to the considera- 
tion of new biological books. Most oi 
the book reviews are very short, thoug! 
as a rule sufficiently complete to act as a 
guide to the book buyer. Some of these 
reviews show either careless reading or a 
degree of leniency on the part of the 
reviewer which is unfortunate. If this 
new journal maintains the standard set 
in its first issue it will not only justi) 
its existence but make for itself an abid 
ing place. It is published by Williams 
& Wilkins, and costs $5.00 a year. 

The first number of the Bulletin of 
Hygiene, January, 1926, has come to our 
desk. It is to be published monthly under 
the auspices of the Honorary Managing 
Committee of the Bureau of Hygiene and 
Tropical Diseases, and will contain sum- 
maries and reviews of articles on all 
branches of public health and preventive 
medicine. It is intended to meet th 
needs of Great Britain overseas, but need- 
less to say it will contain a vast amount 
of material carefully reviewed and sum 
marized which will be of interest to al! 
those in any country working in the field 
of public health. 

An imposing list of well known publi 
health men is given, each one of whom 
has made himself responsible for some 
particular topic. 

The first number is distinctly pleasing 
well printed, and of a convenient size. \\« 
commend especially the short criticism or 
explanation given in brackets which ends 
a number of the abstracts and reviews. 
The only criticism that can be fairly made 
of the first issue is that some of th 
articles noticed are rather old, but wi 
presume this will be corrected in future 
issues. We commend it to all readers 
of our JourNnaL. The subscription price, 
21 shillings per annum, may be sent to 
the Bureau of Hygiene and _ Tropical 
Diseases, 23 Endsleigh Garden, London 
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METRIC WEIGHTS AND MEASURES 


\BITS are hard to change. For many years attention has been called to the 
unscientific basis upon which the weights and measures in common use 
Eneland and in this country depend. The advantages of the metric system, which 
. widely used outside of the English speaking countries, have been pointed out 
acknowledged, but as a nation, we in America still cling to the old English 
.ystem which we have inherited. We have three different standards of weights: 
\pothecaries, Avoirdupois and Troy. We have different standards of fluid 
measures. For linear measurement we have line, inches, feet, yards, fathoms, 
hes, furlongs, and miles, which are absolutely independent of each other as 
as their names go; and for good measure we throw in hands, chains, lengths, 
is, poles, cords, scruples, pennyweight, stones, etc., which have been aptly 
escribed as “ survivals of barbaric barter.” There is no one who has tried to make 
. percentage solution of a solid in a fluid by the present system who does not realize 
the difficulty and the abundant opportunities there are for mistakes. In English 
speaking countries there are at present four different sizes of pints, quarts, and 
vallons; the term “ barrel” may mean many things; there are three values for 
unces, drams and pounds; two different weights for a hundred-weight; four 
lifferent tons, and at least two kinds of miles. 

For many years the use of the metric system has been common in scientific 
work in this country and to a large extent also in England. The use of this system 
s strongly recommended in all departments of our government doing scientific 
work, and is compulsory in many, yet-it has not been adopted as the law of the 
land nor has it gone outside of scientific circles. The man in the street would not 

ow what one was talking about if he used the terms of the metric system. It 
has been frequently pointed out that our system leads to confusion and injury in 

‘dealings with foreign countries. It is curious to note that while America has 
led in adopting the decimal system for currency, she has lagged behind in failing 
' adopt the metric system, which is now almost world-wide in its use. 

The Honorable Fred A. Britten, of Illinois, has introduced a bill into the 
resent Congress which is now in the hands of the Committee on Coinage, Weights 
nd Measures. It provides that after January 1, 1935, metric weights and meas- 
ures shall be used in trade and in charging and collecting transportation, ete. 
(here is a slight change in wording, the exact reason for which is not clear. The 
‘liter’ becomes the “ world quart” and the “ meter” the “ world yard,” while 
500 grams becomes the “ world pound.” 

lhe confusion in our system extends also to our measures of temperature, the 

hrenheit scale being the only one known in this country outside of scientific 
les. It is presumed that the centigrade system will certainly come into use 
‘ong with the weights and measures, though this is not provided for in the bill. 
Doubtless, objections will be raised as custom has a strong hold upon us. 

e birth of the new system will be painful and the growing pains may be severe, 
when these have been safely passed through, everyone will rejoice in the new 
stem which is easy to learn, easy to handle, and accurate in its results. The 
ientific men of the country can be counted upon to support the Britten bill. 
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ASSOCIATION NEWS 


PROGRAM OF 
THE AMERICAN PUBLIC HEALTH ASSOCIATION 
AT THE AMERICAN HEALTH CONGRESS 
ATLANTIC CITY, NEW JERSEY, MAY 17-22, 1926 


(Including Program ot the General Sessions of the Congress ) 


Joint sessions with other national organizations will be outstanding 
features of the program. Several sections of the Association will 
hold individual meetings. Headquarters of the Association will be 
the St. Charles Hotel. Registration and Information Headquarters 
for the Association and the entire Congress will be on the Steel Pier. 


Monday, 8.00 P.M. 
FIRST GENERAL SESSION, AMERICAN HEALTH 
CONGRESS 
STEEL Prer—Music Hate 
OPENING SESSION 
Chairman, Livincston Farranp, M.D., President Cornell University, Ithaca, 
N. Y. 
Financing Health. Lee Kk. Frankert, Ph.D., Chairman National Health 
Council, New York City. 
Values in Public Health Work. Sik ArtHur Newsnotme, K.C.B., M.D. 
F.R.C.P., Former Principal Medical Officer Local Government Board for 
England and Wales. 


luesday, 9.30 A.M, 
TEACHING OF HYGIENE 
Steet Room 
Under the auspices of the Committee on Training and Personnel, American 
Public Health Association 

Chairman, C. E. Turner, Associate Professor of Biology and Public Health, 
Massachusetts Institute of Technology, Cambridge, Mass. 

What Should the Educated Person Know about Health?  Luivincston 
FARRAND, M.D., President Cornell University, Ithaca, N. Y. 

Teaching Health in College. Joun SuNowatt, M.D., Director Department 
of Public Health, University of Michigan, Ann Arbor, Mich. 

Health Instruction in Normal Schools and Teachers Colleges. EMMA 
Do.trincer, Director Division of Health Education, American Child Health 
Association, New York City. 

The Student Health Program Exclusive of Class Room Instruction. 
Cuarites H. Keener, M.D., Professor of Hygiene and Director of Physical 
Education, University of Buffalo, Buffalo, N. Y. 


Tuesday, 3.00 P.M. 
SECOND GENERAL SESSION, AMERICAN HEALTH 
CONGRESS 
STEEL Prer—Music Hater 
WHOSE BUSINESS IS THE PUBLIC HEALTH? 

Chairman, Linsty R. Wititams, M.D., Managing Director National Tuber- 
culosis Association and Secretary New York Academy of Medicine, New 
York City 

The Standpoint of the Practicing Physician. Crarence D. Sersy, M.D., 
Toledo, O., President Ohio State Medical Association. 
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The Standpoint of the Sanitarian. C.-E. A. Winsiow, Dr.P.H., Protessor 
of Public Health, School of Medicine, Yale University, New Haven, Conn., 
and President American Public Health Association. 


Wednesday, 9.30 A.M. 
CLINIC ON HEALTH EDUCATION AND PUBLICITY 
St. Hotre.—GreEEN Room 
Under the auspices of the Health Education and Publicity Section, American 
Public Health Association 
Chairman, E. G. Routzaun, Associate Director Department of Surveys and 
Exhibits, Russell Sage Foundation, New York City. 
lfopic: Popularizing Health Education. 
Informal Discussion. 


Wednesday, 9.30 A.M. 
NEWER METHODS OF CONTROL OF CERTAIN 
COMMUNICABLE DISEASES 
STEEL Pier—Casino 
Joint session with the American Child Health Association. 

Chairmen, Henry L. K. Suaw, M.D., Consultant in Child Hygiene, State 
Department of Health, Albany, N. Y., and Witii1am J. Beit, M.B., Deputy 
Minister of Health, Province of Ontario, Toronto, Ontario, Can. 

Scarlet Fever. Joun A. Kotmer, M.D., Professor of Pathology and Bac- 
teriology, Graduate School of Medicine, University of Pennsylvania, Phila 
delphia, Pa. 

Measles. Row.anp G. FreEMAN, Jr., M.D., New York City. 

Practical Immunization against Diphtheria. H. Park, M.D, 
Director Bureau of Laboratories, Department of Health, New York City. 

Results of Diphtheria Immunization in Central New York.  Freperick 
W. Sears, M.D., District State Health Officer, Syracuse, N. Y. 

How Should the Campaign against Diphtheria Be Conducted? Marruias 
Nico, Jr., M.D., State Commissioner of Health, Albany, N. Y. 


Wednesday, 2.30 P.M. 
MILK IN ITS RELATION TO PUBLIC HEALTH * 


Str. CHarLes Hote.—GrEEN Room 

Chairman, C.-E. A. Winstow, Dr.P.H., Professor of Public Health, School of 
Medicine, Yale University, New Haven, Conn., and President American 
Public Health Association. 

Milk Control in a Large City. Louis I. Harris, M.D., Commissioner of 
Health, New York City. 

Discussion. Herman N. Bunpesen, M.D., Commissioner of Health, Chi- 
cago, Ill. 

Economical Milk Production and Sanitation. C. W. Larson, Chief, Bureau 
of Dairying, United States Department of Agriculture, Washington, D. ¢ 

Federal Standards for Milk Control. Leste C. Frank, Associate Sanitary 
Engineer, United States Public Health Service, Montgomery, Ala. 

Fifty Years of Milk Control in the Oranges. Frank J. Osporne, Health 
Officer, East Orange, N. J. 


* This session will be preceded by a short business meeting of the Association 


Wednesday, 2.30 
VENEREAL DISEASE CONTROL 


Steer Prer—Bart Room 
Joint session of the American Social Hygiene Association and Public Health 
Administration Section, American Public Health Association. 
Chairman, Lovis I. Harris, M.D., Commissioner of Health, New York City. 
Next Steps in the Field of Venereal Disease Control from the Standpoint 
of the United States Public Health Service. Hucu S. Cummrne, M.D., 
Surgeon-General, United States Public Health Service, Washington, D. C 
Venereal Disease Control from the Viewpoint of the National Voluntary 
Organizations—A Report of Progress. F. Snow, M.D. 
General Director American Social Hygiene Association, New York City. 
The Importance of Venereal Disease Control in a Health Demonstration. 
Louris CHarctx, M.D., Chief, Division of Venereal Disease, Department of 
Health, New York City. 
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Venereal Disease Activities in Detroit, Michigan. (a) Present Plan. (b) 
Ideal Plan. Kay S. Dixon, M.D., Director Venereal Clinic, Department 
of Health, Detroit, Mich. 


Thursday, 9.30 A.M. 
DOMESTIC AND INDUSTRIAL WASTES IN RELATION TO 
PUBLIC WATER SUPPLY 
St. CHARLES Hotet—GrREEN Room 
Joint session of the New Jersey Sanitary Association, Public Health Engineer- 
ing Section and Public Health Administration Section, American Public 

Health Association 

‘lonorary Chairman, H. B. Costitt, M.D., Director of Health, State Department 
of Health, Trenton, N. J. : 

Chairman, Ape. Wotman, Chief Engineer Maryland State Department of 
Health, Baltimore, Md. 

Administrative Problems in the Control of Pollution of Streams. = Grorce 
W. Futier, Consulting Engineer, New York City. 

Legal Principles Involved in Industrial Wastes Control. Jonn Ferric, 
Assistant Director Legislative Reference Bureau, Harrisburg, Pa. 

Administrative Solutions to the Problem of Control of Stream Pollution. 
Joun E. Moncer, M.D., Director of Health, Columbus, Ohio. 

Cross Connections in Potable Water Supplies. Harry P. Crorr, C.E., 

Chief, Bureau of Engineering, State Department of Health, Trenton, N. J. 


Thursday, 9.30 A.M, 
INTERRELATIONSHIP BETWEEN HEALTH EDUCATION 
AND THE SCHOOL HEALTH SERVICE 
STEEL Room 
Joint session of the American Child Health Association and Child Hygiene 
Section, American Public Health Association. 

Chairman, C. E. Turner, Associate Professor of Biology and Public Health, 
Massachusetts Institute of Technology, Cambridge, Mass. 

Getting Results in the Elementary School. Junier Bett, Director County 
Health Education Demonstrati Western State Normal School, Kalamazoo, 
Mich. 

Observations in Secondary Schools. Enna Baitey, Ph.D. Supervisor 
Teaching of Science, University High School, Berkelev, Calif. 

Unifying the Program. [PD |. Superintendent of Schools, Bing- 
hamton, N. Y 


fhursday, 2.30 P.M. 
GRAPHIC PRESENTATION OF PUBLIC HEALTH NURSING 
\ CLASS IN HOW TO DO IT 
BREAKERS Hoter—Roor GARDEN 
Joint session of the National Organization for Public Health Nursing and 
Public Health Nursing Section, American Public Health Association 
Chairman, Sorpnie C. Nevsox, R.N., Director Visiting Nurse Service, John 
Hancock Mutual Life Insurance Company, Boston, Mass. 

How to Make Convincing Charts. May Ayres Burcrss, Ph.D., Committee 
on Dispensary Development, New York City. 

How to Find the Figures. Louise M. Tarrersn ai, Statistician National 
Organization for Public Health Nursing. 

How a Nurse Can Do It. Marvy Dempsey, Statistician Syracuse Health 

Demonstration, Syracuse, N. Y. 


Thursday, 2.30 P.M. 
MAKING THE ENVIRONMENT COUNT FOR HEALTH 
EDUCATION 
STEEL Prer—Batt Room 
Joint session with the American Child Health Association. 
Chairman, Grorcet T. Patmer, D.P.H., Director of Research, American Child 

Health Association, New York City. 
The Scientific Aspects of School Ventilation. C.-E. A. Winstow, Dr.P.H., 
Professor of Public Health, School of Medicine, Yale University, New 
Haven, Conn., and President American Public Health Association. 
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School Ventilation from the Standpoint of the School Administrator. 
Joun R. McLure, Ph.D., School of Education, University of Alabama, 
University, Ala. 

Lunch Room Facilities and Their Educational Use. Emitine S. Wuir- 
coMB, Specialist in Home Economics, United States Bureau of Education, 
Washington, D. C. 

Play Spaces as Health Education Equipment. CLark W. HerHerincron, 
Protessor of Physical Education, School of Education, New York Uni- 
versity, New York City. 


Thursday, 2.30 P.M. 
LIGHT 
St. CHARLES Room 
Under the auspices of the Child Hygiene Section, American Public Health 
Association 
Chairman, Witu1AM J. Bett, M.B., Deputy Minister of Health, Province of 
Ontario, Toronto, Ontario, Can. 
Light and Life. J. W. M. Bunker, M.D., Associate Professor Massachusetts 
Institute of Technology, Cambridge, Mass. , 
Light in Relation to Nutrition, Development, Growth, and Repair. Rk. | 
Harris, M.D., Surgeon, and W. F. Tispare, M.D., Pediatrician, Hospital 
for Sick Children, Toronto, Ontario, Can. 


Thursday, 8.00 P.M. 
THIRD GENERAL SESSION, AMERICAN HEALTH 
CONGRESS 
STEEL Prer—Music 
PUBLIC HEALTH AND THE FUTURE OF THE RACE 

Chairman, S. J. Crumpine, M.D., General Executive American Child Health 
Association, New York City, and Field Secretary Conference of State and 
Provincial Health Authorities of North America. 

Mental Hygiene Speculation Versus Sound? Investment in This Movement. 
CuHartes P. Emerson, M.D., Indiana Ind., President National Com- 
mittee for Mental Hygiene. 

Progress and Problems of Dentistry as Relating to the Future of the Race. 
SHepparp W. Foster, D.D.S., F.A.C.D., Atlanta, Ga., President American 
Dental Association. 

Is Public Health Improving the Race? Kay Lymwan Wicecr, M.D., Presi- 
dent Stanford University, Palo Alto, Calif. 


Friday, 9.30 A. M. 
2.30 P.M. 
COMMUNITY HEALTH ORGANIZATION 
Steet Prer—Music 
Morning. Joint session with American Child Health Association and National 
Organization for Public Health Nursing. 

Afternoon. Joint session with American Child Health Association, National 
Organization for Public Health Nursing and Conference of State and 
Provincial Health Authorities of North America. 

Honorary Chairman, Hucu S. M.D., Surgeon-General, United 

States Public Health Service, Washington, D. C. 

Assisting, Henry F. Vaucnan, D.P.H., Commissioner of Health, Detroit, 

Mich. 

Presentation of Three Plans for Health Organization. 

(a) City of 100,000—Plan prepared by C.-E. A. Winstow, Dr.P.H., and 
presented in the report of the Committee on Municipal Health Depart- 
ment Practice, Public Health Bulletin 136, 1923. 

(b) City of 50,000—Plan prepared by the American Child Health Associa- 
tion and presented in 4 Health Survey of 8&6 Cities, 1925. 

(c) City of 20,000—Plan prepared by Ira V. Hiscock and presented at a 
Round Table Discussion before the Public Health Administration 
Section of the American Public Health Association at the Fifty- 
second Annual Meeting at Boston, October 10, 1923 
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Basis of Plans: Similarity—Personnel Required—Costs. Henry F. 
VauGHAN, D.P.H., Commissioner of Health, Detroit, Mich. 
|. Details of the Plan for City of 100,000 and Criticisms. Joun L. Rice, 
M.D., Health Officer, New Haven, Conn. 
lnscussion. Infant Welfare Service. W. Brown.ey Fosrer, M.D., Director 
Public Welfare, Richmond, Va. 
Organization of Tuberculosis Service. Herman N. Bunpesen, Com- 
missioner of Health, Chicago, III. 
Public Health Nursing Service. Harrier Leck, R.N., Director Visit- 
ing Nurse Association, Hartford, Conn. 
2. Details of Plan for City of 50,000 and Criticisms. THomas Terreau, 
M.D., Health Officer, Portland, Me. 
Discussion. School Health Service. Lonspate J. Roper, M.D., Director 
Department of Public Welfare, Portsmouth, Va. 
Sanitary Services. Frank J. Osporne, Health Officer, East Orange, 
N 


Communicable Disease, Including Venereal Disease. Paper by W. P. 
SHeparp, M.D., Health Officer, Berkeley, Calif. Read by Ricnarp A. 
Bott, M.D., Assistant Professor of Child Hygiene, University of 
California, Berkeley, Calif. 

3. Details of Plan for City of 20,000 and Criticisms. Epwin G. Rams- 

pet, M.D., Health Officer, White Plains, N. Y. 
Discussion. Health Educational Service. Artincton Ames, M.D., Director 
Hygienic Institute, LaSalle, Ill. 
Public Health and Community Nursing. C. Nexson, R.N.., 
Director Visiting Nurse Service, John Hancock Mutual Life Insurance 
Company, Boston, Mass. 
4. Details for Plan of County Health Organization. Jostra W. Mountin, 
M.D., Director Rural Sanitation, Board of Health, Jefferson City, Mo. 

Discussion. Harry S. Mustarp, M.D., County Health Officer and Director of 
Rutherford County Child Health Demonstration, Murfreesboro, Tenn. 
I. C. Ricern, M.D., Commissioner of Health, Oberlin, O. 

5. Summary i. Are These Plans Practicable or Too Idealistic for These 

ities? 

(a) Cities of 100,000—Marrnias Nico, Jr, M.D., State Commis- 

sioner of Health, Albany, N. Y. 

(b) Cities of 50,000—RicHarp M. M.D., State Health Commis- 

sioner, Lansing, Mich. 

(c) Cities of 20,000—E. L. Bisnor, M.D., State Health Commissioner, 

Nashville, Tenn. 

6. The Part of Private Organizations in the Development of Organized 
Public Health Service. Mrs. Water McNasp MILter, Secre- 
tary Committee on Public Welfare, General Federation of 
Women’s Clubs, St. Louis, Mo. . 

The Great Obstacle in the Way of Public Health Organization. 

Indefinite Tenure. S. J. Crumsine, M.D., General Executive Ameri- 
can Child Health Association, New York City, and Field Secretary 
Conference of State and Provincial Health Authorities of North 
America. 


Friday, 8.00 P.M. 
FOURTH GENERAL SESSION, AMERICAN HEALTH 
CONGRESS 
SteeL Prer—Music 
INTERNATIONAL HEALTH WORK 
Chairman, Wiuutam F. Snow, M.D., General Director American Social 
Hygiene Association, New York City. 
International Organization for World Health. Grorce E. Vincent, Ph.D., 
President Rockefeller Foundation, New York City. 
The Health Committee of the League of Nations. Atice Hamitton, M.D., 
Chicago, Ill., American Member Health Committee of the League of Nations. 
Development of International Collaboration on Public Health Activities. 
René Sanp, M.D., Secretary General League of Red Cross Societies, Paris, 
France. 


\CH year the Amer- 
Public Health 
\ssociation recruits more 
od more members from 
-yral districts. Among 
‘hem are eminent sani- 
tarians, men and women 
who have discovered the 
wmmediate and varied 
roblems of Rural Hy- 
“iene and have solved 
them despite limited per- 
sonnel and funds, and 
ick of organization and 
mmunity cooperation. 
kural Hygiene will be 
ieatured at the Fifty- 
fourth Annual Meeting 

the Association at 
uffalo in October, when 
those from the field 
irmed with first-hand in- 
formation and specific 
problems will participate 
in the program. 

The tentative program 
includes the hazards to 
health in a rural com- 
munity and its safe- 
cuards ; the possibility of 
the periodic physical 
examination; means of 
»opularizing health safe- 
guards, and stimulating 
doctors, teachers and 
parents to their individ- 
ual responsibility. Rural 
Sanitation 


cussed from the view- 
point of individual versus 
municipal control. Under 
Community Organization, the duties of 
the health officer and the time allotted to 
his job, the possible codperation of edu- 
cational and public welfare leaders and 
the financial guarantee for a permanent 
program are to be taken up. 

Of equal importance in the general 
program will be the consideration given 


THE FIFTY-FIFTH ANNUAL MEETING 


OCTOBER 
will be dis- 
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to Tropical Hygiene by leaders from 
Mexico, Central America, South America 
and Cuba. 

A résumé supplemented by an exhibit 
of the public health work in Russia to be 
presented by a prominent Russian sani- 
tarian will give the meeting at Buffalo an 
international tone this year. 
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LETTER TO THE EDITOR 
lo tHE Epiror recent years. On the other hand in a 
In attempting for the past two years to com- states and cities the record is very comp! 
pile information regarding smallpox in various It would seem worth while to provide, eit 
states, I find what appear to me to be two through instruction to reporting physicians a 
serious deficiencies in the method of reporting officers or through the preparation of suita 
cases and deaths from smallpox. blank forms, for the complete entry of esser 
In most of the states there appears to be no _ tial information on this point. 
attempt to classify “smallpox” into the more [ hope that health officers and registrars 
commonly recognized types—discrete, confluent, vital statistics will take this matter up in ord 
hemorrhagic. In view of the tremendous dif- that uniform reporting may in the future mak 
ference as to fatality among these three types, available significant data. 
it would seem of importance to make note of Yours very truly, 
this item in all reporting of smallpox. Beny. C. Gruenner 
The other item refers to the record of vac- Managing Director, 
cinal condition. From most of the states it has (American Association for Medical 
not been possible to get definite information Progress, Inc., 
regarding the vaccinal condition of either the New York, N. Y. 
smallpox cases or of the smallpox deaths in \pril 1, 1926 


List or New MempBers 


Carolyn A. Boudo, New York, N. Y., Research Insti- Mabel Anna McClenahan, R.N., Manhattan, IIL, Sei 
tute, Child Health Demonstration Committee Nurse, Joliet Township High School and Juni 

Nellie C. Cunningham, B.A., R.N., B.S., Columbia, College 
5S. C., Supervising Nurse, Bureau of Child Hygiene FE. Merrill Miller, M.D., Glendale, Calif., City He 
ind Public Health Nursing, State Board of Health Officer 

L.. L. Dozier, M.D., Tallahassee, Fla., District Health Edward L. Miloslavich, M.D., Milwaukee, Wis., | 
Officer sultant Pathologist to the Municipal Isolation Hos 

Carroll William Eddy, D.V.M., Tampa, Fla., Chief Hugo Muench, Jr., M.D., Austin, Tex., State Boa 
Dairy Inspector Health 

Henry Edward Elwood, Jr., M.D., Corning, N. Y., William E, Musgrave, M.D., Ben Lomond, ( 
Health Officer ( Assoc.) 

Charles AH. Farmer, M.D., Jacksonville, Fla., District William S. Nichols, M.D., Lake City, Fla., Dist: 
Medical Officer, Florida State Board of Health Field Medical Officer 

Arthur C. Fay, M.S., Manhattan, Kans., Dairy Bac W. S. Petty, M.D., Caruthersville, Mo., Health Of 
teriologist, Kansas Experiment Station H. J. Powell, Ph.B., A.M., M.D., Bowling Green, | 

Jacob William Forbes, B.S., Bozeman, Mont. (Assoc.) Health Commissioner, Wood County 

Alfred Friedlander, A.B., M.D., Cincinnati, O., Pro Lucena Knight Robinson, A.B., M.A., Albany, N. \ 
tessor of Medicine, College of Medicine, University laboratory Assistant in Chemistry, New York Stat 
of Cincinnati Department of Health 

Hugh H,. Hedgecock, B.S., East Chicago, Ind., City Hettie W. Seifert, R.N., Elizabeth. N. J., Direct 
Chemist and Bacteriologist Visiting Nurse Association 

Carrie Alice Herring, B.Sc., M.D., Akron, O., School Benjamin J. Slater, M.D., Rochester, N. Y., Indust 
Physician and Clinician in Well Baby Clinics Physician, Eastman Kodak Company 

Emanuel Hurwitz, Chicago, Ill, Principal Assistant Carl Speer, Jr., B.S., Baltimore, Md. 
Chemist, Sanitary District of Chicago Julia R. Sundt, R.N., East Las Vegas, New M 

Thomas L. Mahony, M.D., Poughkeepsie, N. Y Sheppard-Towner, Field Nurse 

Neil E. McKinnon, M.B., Toronto, Canada. Demon William P. Van Deusen, M.D., St. Paul, Minn., B 
strator in Epidemiology, School of Hygiene, Toronto teriologist, St. Paul Water Department 


APPLICANTs ror FELLOWSHIP 


LanoratTory Section: Thomas Fort Sellers, Atlanta, Epvcation ano Secriox 
" Hi. Everett, New York, N. Y. 
Statistics Section James Strode Elston, Puetic NursinG Mary 
tlarttord, Conn. ner, R.N., Providence, R. I.; Ada M. Safford, 
Inoustrian. Hycrene Section: Charles T. Graham ington, Mich.; Anne Lyon Hansen, R.N., Buffak 
rs, Brooklyn, N. Y.; Ruth M. Hutton, Toronto. UNAFFILIATED Helen B. Bonness, M.D., Hel 
Mont.; Platt W. Covington, M.D., Salt Lake ‘ 
anp Drves Section George Webster Grim. Utah; L. M. Fisher, Columbia, S. C.; John Enme 
more, Pa.; W. S. Hollingworth, Utica, N. Y wer, Columbus, Ohio; Lawrence E. Poole, M.!) 
nity Hyerene Section: Clara Edna Hayes, M.D., ‘airheld, Conn 
Waubay, S. Dak.; James Hall Mason Knox, Jr., M.D., APPLYING FOR REINSTATEMENT Leslie Carl I 
Baltimore, Md Montgomery, Ala 
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\o lpeNnTIFICATION CERTIFICATES 
\. identification certificates for special rail- 


rates to the American Health Congress at 
City, May 17-22, will be issued in 

e from the office of the A.P.H.A. as is 
mary at the Annual Meeting of the Asso- 
Throughout the United States, the 

1s railroads have granted the one and one- 
fare certificate plan reduction. When pur- 
« your ticket at full fare for one way 
the passenger agent for a certificate which 
be validated at Atlantic City and your 
rn ticket will cost one-half the usual full 


Meetine A.P.H.A anp A.S.A. 
hout 75 statisticians and sanitarians at- 
led the joint dinner meeting of the Ameri- 
Statistical Association and the American 
hlic Health Association at the Aldine Club 

New York City, April 9, to commemorate 

twentieth anniversary of the death of 
\illiam Alexander King, M.D., the first chiet 
-tatistician for vital statistics in the permanent 
of the Census. 

Louis I. Harris, M.D., Commissioner of 
Health, New York City, presided, introducing 
Valter F. Willcox, Ph.D., Cornell University, 
Ithaca, N. Y., as the first speaker. Dr. Willcox 

oke of the services of John Shaw Billings, 
\!.D., in the development of national vital sta- 


istics from 1880 to 1900, bringing out the point 


since 1880 the length of human life in 
ew York City has been increased from 36.2 
cars to 528 years. Among the white popula- 
in New York City it has been extended 
1 35 years to 56.2 years. In commenting 
this statement Dr. Harris referred to the 
cro health week program in New York, stat- 
that because of the facts obtainable from 
rderly and well kept vital statistics that 
red leaders are able to put forth a tre- 
ndous and effort properly 
ted for the improvement of the health 


worthwhile 


their people. 
corge H. Van Buren, Metropolitan Life 
Insurance Company, New York City, carried 
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the development of vital statistical work from 
1900 to 1906 under the direction of Dr. King 
and the Federal Registration Service. Mr. Van 
Buren said that Dr. King’s greatest work was 
probably as author of “The Standard Cer- 
tificate of Death” and as joint author of “ The 
Model Vital Statistics Law.” 

William H. Guilfoy, M.D., Department of 
Health, New York City, gave a brief résume 
of the life of Cressy Livingston Wilbur, M.D., 
and his services with the Federal Registration 
Service from 1906 to 1914. 

William H. Davis, M.D., chief statistician, 
Bureau of the Census, Washington, D. C., out- 
lined the plan and preparations for bringing 
all states into the birth and death registration 
area by 1930. Only 8 states remain to be 
brought into the area for-death and 15 to be 
brought within the birth registration area. Dr 
Davis referred to the excellent work being done 
by Wilmer R. Batt, M.D., formerly state regis- 
trar of Pennsylvania, who is now working with 
the United States Bureau of the Census in 
aiding states in the organization of their vital 
statistics work. 

Louis I. Dublin, Ph.D., statistician, Metro- 
politan Life Insurance Company, New York 
City, told of the program of the American 
Public Health Association being carried on by 
a special committee of the Vital Statistics 
Section and which is being financed by a 
contribution amounting to nearly $10,000 made 
by several life insurance companies. This com- 
mittee is in a position to assist Dr. Davis in 
his field service and also carry on work in other 
areas closely correlated with the work of the 
Bureau of the Census. 

Among the guests were Sir Arthur News- 
holme, K.C.B., M.D., F.R.C.P., formerly prin- 
cipal medical officer of the Local Government 
Board for England and Wales, and Lady News- 
holme. Sir Arthur Newsholme commented 
upon the importance of the completion of the 
registration area and he lauded the excellent 
contributions that have been made by Ameri- 
can workers in the universal field of vital 


statistics. 
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BOOKS AND REPORTS 


Bergey's Manual of Determinative Bac- 
teriology—.4 Key for the Identification of 
Organisms of the Class Schizomycetes. 
Second edition. David H. Bergey. Balti- 
more: Williams & Wilkins, 1925. 462 pp. 
Price, $5.50. 

The second edition of this manual, prepared 
by a committee of the Society of American 
Bacteriologists, under the active chairmanship 
of Dr. Bergey, follows the first edition after 
an interval of 2 years. The boundless enthus- 
iasm necessarily inspiring those working on this 
volume, their endless and the tre- 
mendous volume of work required cannot be too 
As to the results 


courage, 


favorably commented upon 
of their endeavors opinions have been, and un- 
doubtedly In this edition 
some made 
descriptions amplified, four generic terms have 


will be, divided 


corrections have been and some 


been changed, several kevs have been altered to 
species, and some 
The format of 


assist in tracing unknown 
new species have been added. 
the book is unchanged, except for the incorpo- 
ration of the index prepared by Dr. 
which was issued as a supplement to the first 
edition. This 
the index by 9 pages, the descriptive part con- 
taining 10 Some helpful 
notes have throughout; for 
example, after the descriptions of Alcaligenes 
there fol- 
lows: “ Recent studies on the serologic rela 
tions of A. 


sreed, 


resulted in the condensation of 


additional pages. 
been scattered 


abortus and Alcaligenecs melitensis 


abortus and A. melitensis show that 
these two organisms are closely related, if they 
not The 
essentially those 


identical.” 
all of 
ported in any detail and include, very roughly 
grouped, 174 species isolated from the soil, 187 
from milk or milk products, 


are species described are 


which have been re- 


from water, 65 
194 from human sources, the majority being 
the from 
allied products, 6 
mals or insects, 23 from air, and 47 from other 


from “intestinal canal,” 43 food or 


2 from plants, 72 from ani- 
sources. 

The changes in this edition of the manual will 
perhaps be too 
many. At a recent meeting of the society from 
which the committee in charge was taken, Dr. 
Ivan C. Hall stated that it was his opinion that 


considered conservative by 


it was a pity that a work which should requir 
50 years or more should have been crowde 
into a much shorter time, and he presente 
some constructive criticism of the book 
original form, criticism which would still 
to the second edition. The committee seek 
criticism and would probably accept this stat. 
ment as having a great deal of truth in it. 0; 
this basis, the first two editions are merely th 
first two steps of the far more perfect work o 
50 vears hence. However, one might hope that 
these steps be taken not more frequently, bu 
The fact that a committee ac! 
with a_ society 
in 


in it 
appl 


more radically. 
ing cooperation 
work in charge is probably 
There are 
be averaged and satisfied. 
assume the full responsibility and were to 


in has th 
some way 


drawback. too many opinions 


lf one man were t 
perfectly free to use his own judgment in th 
selection of material and advice, progress might 
be simplified. 

One might suggest that the criteria for su 
division into the various taxonomic groups ar 
far from being uniform, but this world hardh 
be taking cognizance of the difficulties in th 
Nevertheless, some of these criteria ma 
perhaps justly The 
habitat has been questioned by Dr. Hall, why 
recommends the wider of morphologi 
Mutation is, in certain phases, becom 


way. 
be questioned. us¢ 
use 
criteria 
ing an accepted idea, and will eventually prob 
ably have to be taken into consideration in suc! 
a work. This would, perhaps, interfere wit 
morphologic classifications, but not serious! 
Every species must have a morphology, an 
this is almost the only definitive characterist 
possessed in common. One might also sugges 
the inclusion of a list of official abbreviations 
of the There listed 98 
many of which are unfamiliar, and one ts 

always sure, for example, whether in the abbr: 
should write E. 


genera. are geneta 


form one coli. whic 
would be confusing, or Esch. coli, or some ¢ 
f for B. coli. The descriptions of ind 


form 
vidual species might just as well be in om 


viated 


ther 


paragraph as in seven or eight, for the reason 
that the same features cannot be described 
This would save considerable 
which might be used bett 


each organism. 


space, some of 
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carate the larger groups, family, order, tribe, 
| om genus. As it is, these groups follow 
ther consecutively, which makes the nat- 
tline form of a classification a bit 

The descriptions of species in this 

the first edition, include such 


as mn 
} requir Bs ts as “Agar colonies.” without further 
crowde: omment, presumably indicating that agar 
resente ies may be grown, but that no description 
in it en found. It would seem that, if such is 
apply Bie case. it could be so stated, or else the com- 
Seeks HB nent left out entirely. 
IS state The book is hardly indispensable to the diag- 
it. On & bacteriologist, and yet it possesses cer- 
rely th features which make it of value on his 


lhe average doctor is too busy a man to 
Salmonella schottmiilleri inflicted on him 
paratyphosus B means something to 
him, and the bacteriologist will probably speak 
f “para B” or “905” rather than of the 
Hergey titles for some time to come. The diag- 
stic bacteriologist might wish that the species 
vith which he was concerned were treated more 
diagnostic standpoint. The authors 
ive presumably emphasized uniformity rather 
laying too much stress on applicability. 
evertheless, there is a classification to which 


ave 


rom a 


bacteriologist may turn upon occasion, 

hereas heretofore he has been quite helpless. 

hardh irthermore, little more than a casual survey 
in the needed to demonstrate the wide variety of 
a ma species on record concerning the 
ise tiological roles of which we are almost en- 
1, wh lacking in available information. In 


ologi the fact that the work covers essen- 
all bacterial species reported, and thus 
ncludes approximately 600 species of little in- 
those involved in public health bac- 
riology, and only some 200 which are of 
<reater interest, the work merits serious study 
consideration. And such study and con- 
need not at all imply acceptance of 
lassification on the part of the reader. In 
rt, there is much to be absorbed, and the fact 
t Bacillus typhosus has become Eberthella 
hi should not prove an immovable obstruc- 

to the securing of this information. 
Whether the Bergey taxonomy will he ac- 
cepted by those having use for it is still an ope: 
Few of the leading scientific publi- 
require adherence to it, and many bac- 
ologists decline to follow it. It will be a 
pity it the classification goes half way, for our 
terature of the future will contain a variety 
venera and species which will make for a 
derable 


prob 


ter 


amount of confusion. If the 


change is worth while, the hardship would be 
lessened in the long run by as rapid and com- 
plete a transition as possible (by what means 
it would be difficult to say), and if it is not 
worth while, the classification would still have 
its value, but the use of the specific genera and 
species should be entirely restricted to ver) 
special and formal occasions. C. Younc 


Paris: 


308 pp. 


Les Cinq Sens—By Docteur Cabanes. 
Librairie E. Le Frangois, 1926. 
Paper. Price, 10 francs. 

This is practically the second volume of 
Les Curiosités de la Médecine reviewed in 
these columns, January, 1926. Whereas the first 
volume was devoted to the body in general, 
in the second the author devotes his attention 
to the five senses and the organs of special 
sense. 

Like the first volume, it shows a vast amount 
of research. Customs and superstitions have 
been gathered from all parts of the world con- 
cerning the organs of the special senses. One 
stands astonished at the amount of research and 
wide reading shown by the author in these 
pages. realizes that the brutal 
punishments connected with some of the senses 
persisted until a comparatively recent time. 

We are told that during the reign of Queen 
Anne of England the author of Robinson Crusoe 
was condemned to pay a fine of 200 marks, to 
have his ears cut off, to be exposed in the 
pillory, and to be confined in prison at the 
pleasure of her majesty. His book was burned 
by the hangman. However, the people sur- 
rounded him at the pillory, covered the scaffold 
with flowers, protected him against insults and 
sang their hymn, “ To the Pillory.”. Through 
this demonstration the cutting off of his ears 
was avoided. The book is full of such anec- 
dotes. The women of to-day with their fond- 
ness for rouge and lip-stick may well take heed 
of the clever remark made by Vendome con- 
cerning Madame de Nemours, who apparently 
had a large nose and bright red lips: “She 
looks like a parrot eating a cherry.” Perhaps 
the most interesting chapter is that concerning 
the sense of smell. The use of perfumes has 
played such a large part in history that material 
is abundant. Approximately 125 pages out of 
the total 300 are given to this subject. 

This book is intensely interesting, well writ- 
ten, and for those who are fond of the curious 
things of the world, is a treat. It can be recom- 
mended for all who enjoy light and interesting 
M. P. RAVENEL 
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Manual of Determinative Bac- 
teriology—.4 Key for the Identification of 
Organisms of the Class Schizomycetes. 
Second edition. David H. Bergey. Balti- 
more: Williams & Wilkins, 1925. 462 pp. 
Price, $5.50. 

The second edition of this manual, prepared 
by a committee of the Society of American 
Bacteriologists, under the active chairmanship 
of Dr. Bergey, follows the first edition after 
an interval of 2 years. The boundless enthus- 
iasm necessarily inspiring those working on this 
volume, their and the tre- 
mendous volume of work required cannot be too 
favorably commented upon. As to the results 


Bergey's 


endless courage, 


of their endeavors opinions have been, and un- 
this edition 
made 


doubtedly will be, divided In 
some 


descriptions amplified, four generic terms have 


corrections have been and some 
been changed, several keys have been altered to 
tracing species, and some 
The format of 
the book is unchanged, except for the incorpo- 
ration of the Dr. 
which was issued as a supplement to the first 
This resulted 
the index by 9 pages, the descriptive part con- 
taining 10 Some helpful 
throughout; for 
example, after the descriptions of Alcaligenes 
there fol- 
“Recent studies on the serologic rela 


assist in unknown 


new species have been added 


index prepared by sreed, 


edition. in the condensation of 


additional pages. 


notes have been scattered 


abortus and Alcaligenes melitensis 
lows: 
tions of A. abortus and A. melitensis show that 
these two organisms are closely related, if they 


The 


those 


are not identical.” 


essentially all of 


species described are 
which have been re- 
ported in any detail and include, very roughl) 
grouped, 174 species isolated from the soil, 187 
from water, 65 from milk or milk products, 
194 from human 
from the “intestinal canal,” 43 


allied products, 62 
3 


the majority being 
from 
from plants, 72 from ani- 


from air, and 47 from other 


sources, 
food or 
mals or insects, 2. 
sources. 

The changes in this edition of the manual will 
perhaps be 
many. At a recent meeting of the society from 
which the committee in charge was taken, Dr. 
Ivan C. Hall stated that it was his opinion that 


considered too conservative by 


it was a pity that a work which should requir 
50 years or more should have been crowée 
into a mmwuch shorter time, and he 
some constructive criticism of the book in 

original form, criticism which would still apy 
to the second edition. The committee sec 
criticism and would probably accept this stat 
ment as having a great deal of truth in it. 0 
this basis, the first two editions are merely t 
first two steps of the far more perfect work 
50 vears hence. However, one might hope th 
these steps be taken not more frequently, 

The fact that a committee a 


presente 


more radically. 


ing in co6dperation with a_ society has 
work in charge is probably in some way 
drawback. There are too many opinions 


be averaged and satisfied. If one man were | 
assume the full responsibility and were to 

perfectly free to use his own judgment in t 
selection of material and advice, progress mig 
be simplified. 

One might suggest that the criteria for su 
division into the various taxonomic groups ar 
far from being uniform, but this world hard! 
be taking cognizance of the difficulties in t 
Nevertheless, some of these criteria ma 
perhaps be justly questioned. The use 
habitat has been questioned by Dr. Hall, wi 
recommends the morpholog! 
criteria. Mutation is, in certain phases, becon 


wavy. 


wider use of 
ing an accepted idea, and will eventually prol 
ably have to be taken into consideration in suc 
a work. This would, perhaps, interfere wit 
morphologic classifications, but not serious! 
Every species must have a morphology, an 
this is almost the only definitive characterist 
possessed in common. One might also sugges 
the inclusion of a list of official abbreviatior 
of the There are listed 98 genera 
many of which are unfamiliar, and one is | 


genera. 


always sure, for example, whether in the abbr 
should 


form write FE. coli, whic 


would be confusing, or Esch. coli, or some oth 
form for B. colt. The descriptions of ind 
species be in on 


viated one 


vidual might just as well 


paragraph as in seven or eight, for the reasot 
that the same features cannot be described to 
each organism. This would save considerab! 


space, some of which might be used better 
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the larger groups, family, order, tribe, 
genus. As it is, these groups follow 
her consecutively, which makes the nat- 
tline form of a classification a bit 
tT The descriptions of species in this 
the first edition, include such 
tements as “Agar colonies.” without further 
mment, presumably indicating that agar 
nics tnay be grown, but that no description 
cen found. It would seem that, if such is 
ise, it could be so stated, or else the com- 

left out entirely. 
The book is hardly indispensable to the diag- 
tic bacteriologist, and yet it possesses cer- 
$n features which make it of value on his 
lhe average doctor is too busy a man to 
ve Salmonella schottmiilleri inflicted on him 
ven B. paratyphosus B means something to 
m, and the bacteriologist will probably speak 
‘nara B” “905” rather than of the 
rgey titles for some time to come. The diag- 
hacteriologist might wish that the species 
th which he was concerned were treated more 
diagnostic standpoint. The authors 
presumably emphasized uniformity rather 
Ban laying too much stress on applicability. 
Bevertheless, there is a classification to which 
bacteriologist may turn upon occasion, 
Bhereas heretofore he has been quite helpless. 
Burthermore, little more than a casual survey 


as 


or 


mia 


reater interest, the work merits serious study 
onsideration 


erate 


st to those involved in public health bac- 


And such study and con- 

m need not at all imply acceptance of 
classification on the part of the reader. In 
rt, there is much to be absorbed, and the fact 


B needed to demonstrate the wide variety of 
Bacterial species on record concerning the 
e logical roles of which we are almost en- 
Brely lacking in available information. In 
Spite of the fact that the work covers essen- 
Bally all bacterial species reported, and thus 
Bcludes approximately 600 species of little in- 
bere 

Rriclogy, and only some 200 which are of 
* 


Bacillus typhosus has become Eberthella 
“should not prove an immovable obstruc- 
to the securing of this information. 
Whether the Bergey taxonomy will he ac- 
epted by those having use for it is still an open 
of the leading scientific publi- 
adherence to it, and many bac- 
It will be a 


mecriologists decline to follow it. 
, | the classification goes half way, for our 
a ture of the future will contain a variety 
. wenera and species which will make for a 


Few 
require 


siderable amount of confusion. If the 
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change is worth while, the hardship would be 
lessened in the long run by as rapid and com- 
plete a transition as possible (by what means 
it would be difficult to say), and if it is not 
worth while, the classification would still have 
its value, but the use of the specific genera and 
species should be entirely restricted to very 
special and formal occasions. Cc. C. Youne 


Paris: 
308 pp. 


Les Cing Sens—By Docteur Cabanes. 
Librairie E. Le Frangois, 1926. 
Paper. Price, 10 francs. 

This is practically the second volume of 
Les Curiosités de la Médecine reviewed in 
these columns, January, 1926. Whereas the first 
volume was devoted to the body in general, 
in the second the author devotes his attention 
to the five senses and the organs of special 
sense. 

Like the first volume, it shows a vast amount 
of research. Customs and superstitions have 
been gathered from all parts of the world con- 
cerning the organs of the special senses. One 
stands astonished at the amount of research and 
wide reading shown by the author in these 
pages. One scarcely that the brutal 
punishments connected with some of the senses 


realizes 


persisted until a comparatively recent time 

We are told that during the reign of Queen 
Anne of England the author of Robinson Crusoe 
was condemned to pay a fine of 200 marks, to 
have his ears cut off, to be exposed in the 
pillory, and to be confined in prison at the 
pleasure of her majesty. His book was burned 
by the hangman. However, the people sur- 
rounded him at the pillory, covered the scaffold 
with flowers, protected him against insults and 
sang their hymn, “ To the Pillory.” Through 
this demonstration the cutting off of his ears 
was avoided. The book is full of such anec- 
dotes. The women of to-day with their fond- 
ness for rouge and lip-stick may well take heed 
of the clever remark made by Vendome con- 
cerning Madame de Nemours, who apparently 
had a large nose and bright red lips: “She 
looks like a parrot eating a cherry.” Perhaps 
the most interesting chapter is that concerning 
the sense of smell. The use of perfumes has 
played such a large part in history that material 
is abundant. Approximately 125 pages out of 
the total 300 are given to this subject. 

This book is intensely interesting, well writ- 
ten, and for those who are fond of the curious 
things of the world, is a treat. It can be recom- 
mended for all who enjoy light and interesting 


reading. M. P. RAVENEL 
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Epidemiologie—/’ar Ch. Dopter et de 
Lavergne Paris: J. B. Bailltere et Fils, 

1925. 938 pp. Paper. Price, 70 fr. 

This book is Volume 19 of the Treatise on 
Hygiene being published under the direction of 
Drs. Louis Martin and Brouardel. 
The first part of the book is taken up with the 
consideration of general matters, such as the 
conditions which modify the susceptibility of 
the patient on the one hand and the virulence 
of the germ on the other. The state of nour- 
ishment, age, sex, etc., receives adequate and 


Georges 


intelligent consideration, as also the effect of 
the emotions, heat and cold, seasons, and other 

The methods by which the well 
from the sick are well described, 


such matters. 
are infected 
though we believe that the rdle of insects in the 
space 


deserves more 


Approximately one- 


transmission of disease 
than has been given to it. 
cighth of the entire book is given up to such 
considerations. The rest of it is devoted to the 
various diseases. 

The authors evidently believe in the historical 
method of presentation, and each subject is 
treated in the thorough manner more character- 
istic of foreign publications than of those orig- 
inating in this country. As far as the book 
goes, it is one of the best which we have seen. 
One notices with surprise that 
such diseases as tuberculosis and syphilis are 
not mentioned. We have not had the good for- 
tune of the other this 
treatise, but it is understood that the plan of 
the work calls for a second volume on epidemi- 
which the diseases omitted from the 
We judge that 


considerable 


seeing volumes of 


ology in 
first volume will be considered 
manuscript was prepared considerably in 
have 


the 
advance of publication, since we been 
unable to find any references later than 1923, 
though the book was published in 1925. This 
is particularly unfortunate in respect to such 
diseases as scarlet fever, where we fail to find 
any mention of the recent work in this country, 
much to clear up the 
etiology and has given us a curative serum from 
The 
men- 


which has done so 
which 
Schultz-Charlton 
tioned. In 
the book in general, and the familiarity shown 


good results are being obtained. 
reaction, however, is 
view of the excellent character of 
with the literature of the world, one can only 
draw such a conclusion as mentioned. 

The book is well printed and interestingly 
written, and though we find some of the mis- 
common in references to American 
the 


names, they are less common than usual. 


takes so 


literature and in spelling of American 


THe AMERICAN JOURNAL OF PusLtic HEALTH 


In spite of the omissions pointed out, ; 
hook will be a valuable addition to the libra; 
of all interested in epidemiology and put 
health M. P. Ravens; 


New-World Health Series (7 Edition 
Book 1. Ritchie-Caldwell's 
Hygiene, 1924; Book Il. Ritchie's Prin 
of Sanitation, 1925; Book Ill. Ritch 
Primer of Physiology, 1924. Yonkers, \ 
World Book Co. 184, 231 and 276 pp. Pri 
$.80, $.84 and $.88. 

John W. Ritchie is Professor of Biology 
the College of William and Mary. Author 
Human Physiology in the New World Scier 
Series, and editor of that series. Joseph § 
Caldwell, joint author of the Primer of H 
giene, is Plant Physiologist, Bureau of Pla 
Industry, U. S. Department of Agriculture 

Book 1—The authors state that this book 
a “simple textbook on personal health and h 
to keep it,” intended “to teach the pupil 
grades 4 and 5) what he himself can do ! 
keep his body in health.” The chief concer 
is to provide information concerning the fa 
and principles of hygiene. The secondary con 
cern is the encouragement of right habits 
The book is an evolution from the old 
fashioned physiology. If used as a text 
schools, it rather more suitable 
yrades 6 to 9 than for grades 4 or 5, aw 
be supplemented by other phases 0: 


Primer 


living. 
seems 


should 
health teaching. 

Book IIl—This is a “simple textbook 
disease germs and how to fight them” and 
designed for use in grades 5, 6 or 7. The healt 
program is many-sided in all grades and th 
test of the effectiveness of the teaching is t! 
extent to which it functions in healthy living 

Sanitation has a direct relation to the childs 
Sanitation alone is not a complet 
It is probabl 


daily living. 
health program for any grade. 
that neither the author nor the publishers con 
ceive it The buyer of school text 
hooks, however, may this 
If the preface could make this plain, and cou! 
also outline the relation of sanitation to th 
other eparts of the health program, it 
not only help to promote the complete healt! 
program but would make for a more effectiv: 
understanding of sanitation itself. The criticism 
here is not of the subject matter in the hook 
authoritative, but of th: 


so to be. 


not see so clearly 


} 


wou 


which is no doubt 
teaching method suggested by the book itsel! 
The teacher who is awake to the advantages 


ther 


of teaching health by correlation with « 


subse 
wal. 
the 
roi 
rhe 
| 
ai 
us! 
nea 
soul 
knot 
Fre 
| 


will no doubt use this book in this 
she is permitted to do so, picking out 
arts which have a special bearing on 
in hand or situations that develop in 


hyect 


rorects 


the daily life of the pupils. 


/[1l1—“A Practical Textbook of Physio- 
vical Principles and Their Application to 
Problems of Health.” This book is designed 
oor erades 6, 7 or 8 The author, who is an 
authority on human physiology, acknowledges 
. further indebtedness to Professor J. S. 
aldwell, Dr. F. B. Dresslar, Dr. Graham 
ysk, and Dr. Martin H. Fischer. This should 
nean that the subject matter is recent and 
sound. The author briefly states his viewpoint : 
vgiene is best taught by giving a solid basis 

i structure and function for it,” and “ modern 
vienic knowledge is able to free our people 
most of their illnesses, and that this 
knowledge ought to be given to the people by 
schools that have been founded for this 


struction. 
he book, while concerned mainly with fact- 
ing in relation to physiology and hygiene, 
es suggestions for teacher and pupil of 
nstrations and experiments to illustrate 
text. What has been said above in regard 
exthooks for health teaching, applies to 
hook also, as much of the book is con- 
d with the teaching of hygiene. The 
in the upper grammar and junior high 
grades needs to be building up a 
ndation of knowledge in general science, 
luding nature study and biology, of which 

logy is a part. 
he book contains much information that 
he valuable to teacher and pupil, but the 
of the book is the old-fashioned one of 
bining physiology and hygiene in one book, 
the idea that hygiene can be taught by a 
Harriet WepGwoop 


Fresh Air and Ventilation— Ay C.-E. 4A. Wins- 
Vew York: Dutton, 1926. 182 pp. 

Price, $2.00. 
his small volume is in the main a condensa- 
ten of the New York State Commission’s re- 
t on ventilation. The author introduces his 
ct with a short and concise review of the 
sic conditions of life, stressing the important 
role played by atmospheric conditions. Next 


proceeds to a general discussion of what 
titutes good ventilation and how to secure 
ler varying conditions. After confirming 
rn views of the fundamental problems in- 
| in ventilation by well chosen illustra- 
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tions, the author attempts to prove by means 
of the results obtained by the New York State 
Commission on Ventilation that even a rela- 
tively slight excess of atmospheric tempera- 
ture constitutes a problem of the most serious 
moment. A temperature above 68°, with little 
air movement and moderate humidity, markedly 
increases susceptibility to respiratory diseases. 

The relative merits of window ventilation 
and fan ventilation are discussed. It is claimed 
that in dwelling houses and hospital wards 
ordinary window ventilation is generally suf- 
ficient for all practical purposes, but that in 
the use of natural ventilation of this kind it 
is essential to maintain more or less constant 
watchfulness. Basing his judgment on the tests 
conducted by the commission it seems clear 
to the author that ventilation of the schoolroom 
by the window-supply gravity-exhaust method 
is on the whole more satisfactory than that 
obtained by the fan system. For the large or 
crowded office or workroom and the auditorium 
mechanical ventilation is recommended. 

The subjects of artificial humidification, re- 
circulation, and the use of ozone in ventilating 
systems are briefly discussed, but are not advo- 
cated as general procedures. 

In the light of more recent experimental 
work one cannot wholly accept the author's 
standard or method of measuring good ventila- 
tion, since it has been shown that no single 
instrument can determine comfort conditions. 
Many will likewise differ from the author's 
views on how to procure good ventilation and 
on relative costs of maintaining different sys 
tems. Greater refinement in air conditioning 
and air distribution has largely eliminated the 
defects of the older systems and it is possible 
to produce mechanically any desirable combina 
tions of atmospheric conditions. The all im- 
portant consideration, irrespective of equip 
ment or method, lies in the adequate definition 
of ventilation standards. 

The author concludes with two interesting 
chapters devoted to special problems of factory 
ventilation and the general relations between 
climate and season and disease. Some minor 
points are open to criticism: in the author's 
opinion metallic lead is not poisonous although 
contrary evidence is available. 

The subject matter is well presented, excep- 
tionally clear, and written with a simplicity of 
style which is pleasing. The book is intended 
for the general reader, rather than for the 
physician, the engineer, or the school superin- 
tendent. J. 
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Textbook of Physiology— By Wiliam D. 
Zoethout, Ph.D., Professor of Physiology in 
im the Chicago College of Dental Surgery 
(Loyola University) and in the Chicago Nor- 
mal School of Physical Education. St. 
Louis: Mosby, 1926. 604 pp. Illustrated. 
The large human physiologies with their 

complete detail are necessary for medical 
science. The general physiologies which treat 
of the biochemistry and biophysics of the phe- 
nomena of physiology are admirable in their 
treld. The briefer texts are generally adul- 
terated with such subjects as sanitation, hy- 
viene, dietetics and kindred topics. 

For teaching informative physiology a text 
dealing adequately with physiological function, 
of not too voluminous content of details, and 
with a minimum of extraneous or allied sub- 
desirable. Such a book is this 
“intended to fill the gap between the 
and the briefer texts 
considered 


jects is one 
larger texts 
which are too elementary to be 
seriously.” 

The author has tried to attain the golden 
mean between pure and applied science and not 
to mingle the two more than necessary. In this 
it appears that some success has been obtained. 
In the opinion of the reviewer it appears that 
the treatment of foods and digestion is rather 
biochemical than necessary in a physi- 
text-book. The chapter on “ metab- 
is regarded in the same light as being 
largely biochemieal. 

The separation of the subjects “ Muscle- 
Nerve Physiology ” and “ The Central Nervous 
System,” which appear at opposite ends of the 


more 
ology 
olism ” 


hook, does not seem logical. Each teacher must 
follow his own ideas in the matter of arrange- 
ment of material, however, and it is not bother- 
some to assign reading by subjects irrespective 
of their sequence in text. 

The treatments of “Cellular exchange ” 
“Cell Nourishment,” should 
been combined, and the short chapter of 4 pages 
on “The Interrelationships of the Organs” 
seems like an afterthought. 

In spite of the lack of continuity and logical 


and 


however, have 


sequence in arrangement, the book is meritori- 
ous. It appears to be complete and to follow 
the classical ideas in regard to the subject with 
nothing startling or original to challenge the 
reader. The relegation of the treatment of the 
“ Reproductive Function” to the last few pages, 
and the rather inadequate treatment afforded 
this highly important subject reflects, no doubt, 
the exigencies of publication of books for cir- 
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culation in those regions where over-zeal 
and_ ill-considered legislation _ forbids 
circulation of books mentioning the subje«, 
This is to be construed as a reflection of ; 
mental viewpoint of the sponsors of such leg 
lation, a viewpoint which does not reflect cred 
and should not be taken to indicate the opin; 
of the author of the text. 

In make-up, the book is well arranged. Par 
graphs are well separated and demarked. 1; 
facilitates the use of the text for referen 
The illustrations are numerous but present 
uninteresting appearance in their lack of fres 
ness and because of poor execution. They ¢ 
not do credit to the publisher. Original dray 
ings suggest the advisability of the empl 
ment of an artist for the drawings of the ney 
edition. 

The book is recommended as being suited fo 
courses of collegiate grade in institutions w 
anatomy is treated adequately as a prerequisit 
for physiology and where other allied subject 
are treated separately. Zoethout’s text is a tex 
of informative physiology, treated scientitical 


J. W. M. Bunker 


The Conquest of Disease—By David Maste 
Vew York: Dodd, Mead, 1925. 353 
Price; $2.50. 

The author has given us a very interesting 
account of most of the great discoveries 
medicine, beginning with the circulation of tt 
blood by William Harvey. It is unfortunat 
that he has entered into controversial matter 
of which the average layman knows nothing 
such as the effects of gland transplantation an¢ 
the method of Abrams. Concerning the latt 
he leaves the reader with the impression tha! 
the claims of Abrams may be true, in spite 
that he the reports of the 
American sritish Com 


the fact 
Scientifi 
mittee. 
Necessarily 
medical history, most of which is correct and 
well put, the author writing in a manner whic! 
holds the attention and at times fascinates 
The faults are such as are usually 
books of this kind written by 
authors, frequently illustrating the adage “A 
little learning is a dangerous thing.” We are 
told that: “Of all of the microbes, not one 's 
the friend of man,” and that even the germs 
which sour milk are harmful to the body since 
they create acid, “the great foe of the bod) 
cells.” One looks in vain for anything con 
cerning tuberculosis, yet surely the names 


gives 
and of the 


the book gives a great deal 


found 


non-medica 
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iemin and Koch are more worthy of men- 
son than some that are given, and the work 
they did is justly classed among the great 
veries in the field of medicine. While the 
wuthor speaks with great assurance on many 
ontroversial subjects, he still places in the 
ealm of the unknown and mysterious certain 
jiseases the etiology of which is positively 
known and the prevention of which is being 
successfully carried out every day. 
While the book contains a great deal that is 
rrect and useful for the public to know, in 
many respects it is loosely written, and while 
the lay reader will get much that is of value, 
he will also acquire ideas which are at variance 
with the facts, and we will still find people ex- 
ressing those vague and inaccurate notions 
which foster the continuance of cults. An ex- 
ellent introduction is written by Sir James 
Cantlie. We wonder how he read the book and 
lowed these inaccuracies to get by! 
Mazyck P. RAvENEL 


Examination of Water and Water Supplies — 
John C. Thresh, M.D., D.P.H., and John 

Beale, D.P.H. (Third edition.) Phila- 
lelphia: Blakiston, 1925. 590 pp. Price, $7.50. 
lhe authors have incorporated in their third 
edition much new material which has developed 
n English water supply practice during and 
nce the World War. Experiments conducted 
the authors at the Langford Experimental 
Station, in which excess lime was used in the 
treatment of water from a comparatively small 
er, have been included in the new edition. It 
noteworthy that in the discussion of the use 
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Price, $3 00. 


Ph.D., Se.D., 
Baltimore: Published by the Authors, 1925 143 pp 
Price, $1.50. 

PsycnorHerary. By Edward Wyllys Taylor, M.D 
Cambridge: Harvard University Press, 1926. 53 pp 
Price, $1.00. 

It Is anp How to Prevent It 
By Arthur L. Holland, M.D. New York: Appleton, 

130 pp. Price, $1.25 


Muwnicipat Sanitation. By V. M. Ehlers, 


E. G. Eggert and Ella G. White. Austin: Texas 


Association of Sanitarians, 1925. 167 pp. Price 


\ MANUAL OF Bveuns. By Sir William H. Hamer, 
M.D.. F.R.C.P., D.P.H., and C. W. Hutt, M.D., 
D.P.H. London: Methuen, 1925. 821 pp. Price, 


SEASE Prevention. By Dr. H. H. Waite. New 


York: Crowell, 1926. 667 pp. Price, $4.50 
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’ AND THEIR OPERATION. 
“Thit rd Sion, revised and enlarged. By Milton F. 
Stein, B.S., C.E. New York: Wiley, 1926. 316 pp. 


», Nutrition AND By E. V. McCollum, 
and Nina Simmonds, Sc.D. (Hygiene). 


of lime for the removal of organic matter in 
solution, little reference, or virtually no refer- 
ence, is made to the valuable contributions 
which have been made in the United States. 
The same is true of the use of chlorine as a 
means of treating a municipal water supply, 
and the casual reader might arrive at the mis- 
taken conclusion that this system of water 
treatment originated abroad. 

While this book is valuable and indispensable 
in the reference library of the student of water 
supply problems, it lacks mention of many de- 
velopments which have been made on this side 
of the Atlantic. The problem of mechanical 
filtration, which is of such practical value in 
the United States, has been disposed of in a 
few brief sentences, and the invaluable methods 
and standards for water analysis, as issued by 
the American Public Health Association, have 
not been given proper consideration. 

The authors call the reader’s attention to the 
fact that waters which a few years ago would 
have been considered quite unsuitable as a 
supply, and which no system of purification 
then known would have rendered safe, can 
now be utilized. 

The various sources of water have been dis- 
cussed somewhat at length, as is likewise true 
of the physical and chemical qualities of potable 
waters. 

While this book will prove more valuable 
to the English sanitarian, it may likewise well 
find a place in the library of the American 
student of sanitary problems. Many valuable 
tables and 36 plates are appended. 

Henry F. VAUGHAN 
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Tae Supreme Court ann Minimum Wace LecIsia- 
TIon. Compiled by the National Consumers League 
New York: New Republic, Inc., 1925. 287 Pp- 
Stxty Years «x Mepicar Harness. By Charles 
Beneulyn Johnson, M.D. New York: Medical Life 
Press, 1926. 333 pp. Price, $3.00 
Heattu Hasitrs. Puystotocy ann Hycitene. Book 
Two. By Burkard, Chambers and Maroney. New 
York: Lyons & Carnahan, 1925. 432 pp. Price, $1.00. 
Your Foops anp You or Tue Rote or Dieser. By Ida 
C. Bailey Allen. New York: Doubleday Page, 1926. 


209 pp. Price, $1.50. 
Great Moments in Science. By Marion Florence 
Lansing. New York: Doubleday Page, 1926. 265 


pp. Price, $2.50. 

Parasitic Protozoa oF Man By Charles F. Craig, 
M.D. Philadelphia: Lippincott, 1926. 569 pp. 

Grets’ Crurs. A Manvuat ror Leavers. By Helen 
Ferris. New York: E. P. Dutton & Co. (New 
Edition), 1926. 319 pp. Price, $2.00. 

Some TENDENCIES IN HeattuH Epvucation Review of 
the Health Programs in Sixteen Teacher Trainin 
Institutions New York: American Child Healt 
Association, 1926. 112 pp. Price, $.50 


525 | 
eal 
ubjer: 
of 
leg 
cred 
Par 
rem 
nt 
Tes 
yd 
raw 
pl 
ney 
ect 
al 
ing 
th 
at bs 
Pr 
a’ 
he 
1 
| 
; 


THE AMERICAN JOURNAL OF PuBLIc HEALTH 


HEALTH DEPARTMENT REPORTS 
Ira V. Hiscock 


East Harlem Health House—* The Home 
that Health Built” is the title of an instructive 
report of the first 3 years’ work of the East 
Harlem Health Center. This comprehensive 
report of 98 pages is exceedingly well prepared, 
illustrated, and satisfactorily printed. 
here available for 


properly 
\ store of information is 
those interested in health centers and in the co- 
ordination of various health and allied agencies 
in a community. 

To quote from the Foreword by Homer Folks, 
Committee: “On 
for the 


Chairman of the Executive 
September 1, 1921, a 
people of East Harlem. 
of Health and Welfare 
Thereafter, any of the 112,000 people 
of the community who sought outside assistance 


new era 
A Department Store 
was opened in their 


began 


midst 


could find within easy walking distance someone 
to tell them what they needed and how to get it. 
For in one place, under one roof, in the East 

Health Center, 
and relief 


Harlem were located all those 
health 


turn in time of 


which one 


No k mver 


agencies to may 
illness or trouble. 
did the residents need to wander about the dis 
trict, from place to place, until, perhaps, tired 
and perplexed, the search was given up.” 

this health 
indicates that coordination is both profitable and 


The experience of center work 


logical. Local health work more than doubled 
in the 3-year period of the health center’s exist 
ence, as compared with the pre-center period 
\ 23 per cent decrease in death rate is recorded 
for the district from 1921 to 1923, as compared 
with a 20 per cent decrease for New York City 
health 


and 


as a whole. Important gaps in work 


were revealed by centralization, conse 


quently 6 new health clinics, a health informa 


tion bureau, a vacation clearing bureau, and 


other services were established 

\ united campaign for health education was 
maugurated and neighborhood cooperation was 
secured. This education program consisted of 
lectures, classes, exhibits, and special projects, 
including a house to house canvass for carrving 
This re- 


message into the homes. 


193,055 contacts 


the health 


sulted in some with residents 
outside of patients’ visits to clinics or workers’ 
visits to homes for definite health service. 

\ comparative study of special and general 
undertaken to show the 


public health 


nursing methods was 


value and cost of each type of 


nursing. One sanitary area is organized on the 


basis of having a group of special workers 
attend to maternity, infant welfare, preschoo! 
sickness and nutrition needs, each group being 
under a specially trained supervisor. In another 
sanitary area, the division is along geographica 
lines, each nurse carrying one district in whic! 
she performs all the necessary health servic 
The special supervisors guide the work of thes 
nurses as well as that of those in their own 
group in the specialized area, so that the stand 
ard of work is maintained uniformly throughouw 
\ total per capita expenditure of $2.79 was 
made available for the year ending September 
1, 1924, among the 110,000 people residing 
East Harlem. The per capita cost for healt) 
work alone in the third year of the demonstra 
tion amounted to $1.90, distributed as follows 
health department, 61 cents; nursing, 82 cents 
health 
cents. 


service, 21 cents; and 


During the 


miscellaneous 
health center, 26 
period, all district health and social agencies 0! 
East Harlem are reported to have awakened | 


3 year 


closer understanding, finer respect, and new 


consciousness of interdependence. 


West Riding of Yorkshire County Council 

The county medical officer, in the 36th annua 
report for the year 1924, gives certain data 
interest to health administrators in this countr 
The area of the county is 1,641,462 acres, and 
the population is 1,522,700. 

\ birth rate of 20.4 and a death rate of 125 
are recorded. The 
that year was 83 per 1,000 births. 
0.02 deaths fever and 0.05 death: 
from diphtheria and croup per 1,000 perso 
living, the rates per 1,000 persons attacked be 
Of the tota 


scarlet 


mortality rate 


There wer 


infant 


from scarlet 


ing 10.67 and 69.01, respectively. 


cases notified, 86.9 per cent of 
cases and 85.1 per cent of diphtheria cases wer 
removed to hospitals. 

During 1924 much progress was made in ! 
development of maternity and child welfar 
centers. At the end of the year there were 6! 
rate-aided and 12 voluntary centers open in the 
area administered by the County Council und: 
the maternity and child welfare notification 
births acts. Of the 18,370 live births, 11,05> 
were notified by midwives and the remaincd: 
by doctors and parents. 

Open-air domiciliary shelters have been pr 


vided to persons in connection with their hon 
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treatment for tuberculosis. These shelters are 
supplied without cost on the recommendation of 
listrict tuberculosis officers, or with their 
approval if application is made through another 
source. As their usefulness for purposes of 
segregation, ete., is recognized, there is said to 
« usually a waiting list. A regular and sys- 
rematic inspection of the shelters is carried out 
hy a dispensary staff and the tuberculosis health 


visitors, and reports are submitted to the central 


the 


Pontiac, Mich.—The second annual report 
i the Manager of the City of Pontiac, Mich- 
gan, is one worthy of note. It has been care- 
prepared, contains considerable informa- 
special interest to officials of cities of 
ximately 50,000 population, and is well 


istrated. 

Ihe report of the health department shows 
Pontiac had last year a resident death rate 
'2 per 1,000 population. Pneumonia was 
iding cause of death; a specific death rate 
120.1 per 100,000 population (or 9.2 per cent 
he total deaths in the city) was recorded. 
1) per cent reduction in deaths due to auto- 
ile accidents was recorded for the year 1925, 
is compared with 1924. During the year 1925 
re were 80 deaths of infants under 1 year of 
ize reported, giving an infant mortality rate of 

73.5, the lowest on record for this city. 
Pontiac is reported to have a modern sewage 
josal plant and an abundant supply of water 
a modern water filtration plant available 
any emergency. Garbage and other refuse, 
the exception of ashes, is collected by con- 
tors licensed by the city, the expense being 
ne by the city at large. Daily collections 
made from restaurants, hotels, boarding 
es where not less than 25 persons have 
meals, from May to October, and during 
remaining months of the year collections 
made from such places at least 3 times each 
ek. Garbage is conveyed to a farm where it 
The health department merely 


ed to hogs. 
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serves as a clearing house for various com- 
plaints filed either by the householder or by the 
contractor in regard to this service. 


Colorado Springs, Colo..Bound in light 
blue covers and attractively illustrated by photo- 
graphs of the surrounding country, the 24th 
annual report of the city of Colorado Springs is 
worthy of comment. The health department 
has been active in reducing infant mortality as 
well as in communicable disease control. The 
death rates of infants under 1 year of age per 
1,000 births for the past 5 years have been as 
follows: 71.4, 60.1, 80.0, 63.6, 56.6. “We be- 
lieve this improvement is due largely to the 
fact that much more consideration has been 
given in recent years to the care of prospective 
mothers, to the improved facilities in our hos- 
pitals, and to the increased supervision in these 
cases.” While 152 deaths from tuberculosis 
were reported, only 7 of these were considered 
as resident deaths. The annual resident death 
rate per 1,000 population was 14.1. This city 
of an estimated population of 36,000 expended 
in 1925 through the health department $25,936 


Lincoln, Neb.—The annual report of the 
superintendent of health of the City of Lincoln 
for the year 1925 is published in an 834” x 334” 
booklet of blue covers with 19 pages of text 
and tabular material. A clinic for treatment of 
general diseases and for prenatal, infant, and 
preschool care is held 5 days a week from 1 to 
3 p.m. A special venereal disease clinic is held 
daily from 9 a.m. to 12 M., and 2 evenings a 
week, while a tuberculosis clinic is in session 
every Saturday afternoon. \ population of 
60,000 is used in compiling rates for the year 
1925. Upon this basis a total death rate of 12.9 
per 1,000 population is recorded. An infant 
mortality rate of 63.5 per 1,000 births is noted 
with a rate under 1 month of 36.5. Forty-one 
per cent of the 1,354 births in 1925 occurred 
in hospitals, while only 43 births were attended 


by midwives. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymonp S. Patrrerson 


The Treatment of 
Lead. Lancet, 1:11 


Bett, W. Bair, ET Al 
Malignant Disease with 
(Mar. 13), 1926. 

A cautious and conservative statement of the effect 
of colloidal administered intravenously, upon 
patients suffering from inoperable cancer Throughout 
the paper the authors difficulties of 
ment, the possible dangers, the contraindications to 
lead therapy, and the cases which did not respond to 
treatment recorded. 

Professor Bell's work has received so much critic’s‘s, 
as well as praise, that interested 
in the discussion of this paper which is recorded in a 
subsequent number of the Lancet (1:13) 


lead, 


stress the treat 


Many arrested cases are 


sanitarians will be 


Phe Bacteriological Content 
of Market Meats. J/. Bacteriol., 10:6, 1925. 

A bacteriologic fresh and smoked meats 
indicating a predominance of the group with 
putrefactive organisms organisms 
were rarely found. The appearance of 
not an index of its bacterial content 


Brewer, M 


study of 
colon 
Pathogenic 
fresh meat is 


second 


Municipal Preventive Medicine 
Boston M. & 


Cecont, J. A. 
as Applied to the School Child. 
S. J., 194:11 (Mar. 18), 1926. 

An address describing the school hygiene program of 
the Boston public schools 


Sanatorium-Home Treatment 
Vation’s Health, 8:3 


Douatas, S. A. 
Aids Tuberculosis Fight. 
(Mar.), 1926. 

An account of the benefits arising 
wide tuberculosis case-finding campaign and the results 
home treatment in Cattaraugus County 


trom a county 


of supervised 


(N. Y.) 


Fisuer, L. W. Measles 
\pplication as a 
\gent, and for 


Jour. A. 


Ferry, N. S. and 
Toxin: Its Preparation and 
Skin Test, as an Immunizing 
the Production of an Antitoxin 
86:13 (Mar. 27), 1926. 

Che authors cultivated from a measles patient a green 
producing streptococcus which produced a soluble toxin 
specific for measles rhis toxin administered intra 
dermally gave susceptible 
cases Mixed with convalescent serum the toxin will 
not produce this Animals imr with 
the toxin produced a serum with the same properties 


positive skin reactions in 


reaction nunized 


as measles convalescent serum Susceptible persons 
are made negative to the test 
valescent serum and one was made nex 


ment with Immune animal serum 


injections of con 


itive 


Hinpuepr, M Cancer Statistics —Cancer 
and Diet. /’ub. /lealth, 39:6 (Mar.), 1926. 

A statistical study, read before the Medical Associa 
tion of Copenhagen rhe author concludes from in 
sufficient statistical evidence that cancer is caused by 
irritations of the intestinal tract from condiments, 
alcohol, etc.), overnourishment, and tood too rich in 
animal protein His statistics indicate a decrease in 
rates following the time of (1917 
when “the stock of pigs was reduced to one 
nutrients of the pie 


cancer rationing 
1919) 
fifth, 


and potatoes 


while the normal barley 


were reserved for mat 


FreiperG, Atsert H. Heliotherapy at Loy 
Altitudes. Jour. A. M. A., 86:11 (Mar. 13 
1926. 

A discussion of the significance and techni 
heliotherapy which stresses the superiority of sunligh 
over artificial actinotherapy. 


GAUVAIN, Sir Henry. Observations on Ar 
ficial Light Treatment in Surgical Tuberculosis 
Brit. J. Tuberc., 20:1 (Jan.), 1926. 

A paper concerning the use of various types 
lamps and their therapeutic effects; cautioning agains 
too great optimism in the use of artificial light and 
urging its use only by specially trained persons 

E. J. 
at Chicago—l1I. 
11), 1926. 

The second paper describes the North Side seway- 
disposal plant. The first outlined the major pro 
of the Chicago Sanitary District 


Progress of Sewage Disposal 
Eng. News-Rec., 96:10 (Mar 


Kune, B. S. and Younc, A. M. A Micro 
scopic Slide Precipitation Test for Syphilis 
Jour. A. M. A., 86:13 (Mar. 27), 1926. 

A modification of the Kahn test for syphilis to perme 
the observation of the precipitation reaction throug 


the microscope 


LaNE-CLAYPON, JANET E. A Further Report 
on Cancer of the Breast, with Special Refer 
ence to Its Associated Antecedent Conditions 
Reports on Public Health and Medical Subje 
(British Ministry of Health), No. 32, 1926 

A detailed study of the histories of 1,000 wom 
comprising two groups cancerous and controls 
cating significant differences in sexual activities, ante 
cedent breast troubles, etc 


Larson, W. P. and Ever, H. [mmunizati 
\gainst Diphtheria with Toxin Detoxified with 
Sodium Ricinoleate. Jour. A. M. A., 86:14 
(Apr. 3), 1926. 

In an earlier paper Larson and Nelson found that 
tetanus and diphtheria toxin were detoxified in a so 
The authors found that mix 


tion of castor oil soap. 
diphtheria toxin and sodium ricinoleate 
toxin-antitoxin mixtures that 
eliminate the danger of anaphylaxis. They re 
mend the sodium ricinoleate method as safe and et! 
tive in immunizing against diphtheria. 


tures oft 


superior to 


Hvuenekens, E. J., and 
Cosy, W. Immunization Against Scarlet 
Fever with Toxin Detoxified with Sodium 
Ricinoleate. Jour. 4. VU. A., 86:14 (Apr. 3) 
1926. 

The authors used the sodium ricinoleate to detoxity 
scarlet fever streptococcus toxins and found they gave 
rapid immunity without objectionable reactions. sing 
this mixture enough toxin can be given in a singt 
injection to produce negative skin tests. 

As 77 per cent become negative within eight 
after treatment, active immunization by means of ¢! 
he used in suppressing epidemics 


Larson, W. P., 


mixture may 


| 
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seeen, G. Paraffin Rings in Microscope 
Slid J. Lab. & Clin. Med., 11:6 (Mar.), 


Mescribes an ingenious method for making circles 
arafin of a definite size: particularly valuable for 
microscopical reading of Kahn test reactions 

ed by Kline and Young. 


trwis, Dwicut M. Epidemiology of Scarlet 
ver. Med. J. & Rec., 6:123 (Mar. 14), 1920. 
The author’s studies convince him that scarlet fever 
ees are not infectious at the onset, but that the 
s spread by nasal and throat carriers—approxt- 
) per cent of convalescents becoming nasal 
identification of scarlet fever is 


sease 


riers Positive 
sential to control. 


Muscrave, W. E. 
Needy from Pretended 
Health, 8:3 (Mar.), 1926. 

The method by which the financial status of appli- 

nts for treatment at the Children’s Hospital at San 
Francisco is determined consists of a form letter sent 

the family physician asking his opinion on the ability 

the applicant to pay If he replies, the family 

ysician’s decision is final, a fact appreciated by the 
medical profession as evidenced by an exhibit of testi 
This idea may be applicable to official as 
well as non-official clinics 


Service Sifts 
Nation's 


Social 
Indigent. 


omais 


Nicuoxs, J. H., et av. Cancer in Massachu- 
setts. Boston M. & S. J., 194:9 (Mar. 4), 1926. 
A statistical study of cancer incidence by age groups 
for both sexes, showing that under 40 years of age 
the cancer curve is beginning to flatten, but above the 
ge the incidence continues to rise The relationship 
f density of population and hospital facilities to cancer 
neidence is studied. It was found that, on the aver 
ze, patients come to physicians eight months after 
frst noting symptoms but that this interval is becom 
less, and that more public education as to early 
liagnosis and treatment is needed. 


Scarlet Fever—Its Prevention 
Illinois Health News, 


Park, W. H. 
and Serum Treatment. 
12:3 (Mar.), 1926. 

The paper reviews the work of Loefiler, Moser, 
(abritschewski, and Savchenko, leading to the work 
f Dochez and the Dicks The preparation of toxin 
antitoxin is discussed together with the thera- 

results of treatment with scarlet fever serum 
nd the prophylactic use of toxin 


evti 


Prucua, M. J. and Brannon, J. M. Via- 

ility of Bacterium Typhosum in Ice Cream. 
Racteriol., 11:1, 1926. 

It was found that although after freezing the de 

ease in number of typhoid organisms is rapid, a 

percentage are able to withstand adverse condi 

for long periods—some 2 years, 


surviving 2 1/3 


racy, E. A. European School Hygiene and 
Other Notes. Med. J. & Rec., 123:5 (Mar. 3), 
126 

A descriptive story of school medical inspection ir 
rankfort, Vienna, and London, with notes on the 
veral programs for discovering and treating epilepsy 


AND REPORTS 
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Toptey, W. W. C. Experimental Epidemi- 
ology. Lancet, 1:10, 11, and 12 (Mar.), 1926 

Three lectures upon experimental epidemics among 
mice. The first is concerned with the effect of adding 
susceptible to infected animals in various ways and at 
different rates. The second is a consideration of phe 
nomena observed such as the relation of size of dose 
to outcome of infection, increase in resistance to con 
tinued exposure, etc. The third answers the question 
can experimental conditions be altered to cause the 
epidemic to fail to develop? 

Hard reading for those not familiar with related 
studies of Amoss, Webster, and others, but well worth 
the effort to follow the involved reasoning. 


ANNUAL CONFER- 
ENGINEERS, [ub 


TRANSACTIONS OF SIXTH 
ENCE OF STATE SANITARY 
Health Bull., No. 160, 1926. 

A compilation of important committee 
problems of sanitary engineering. 


reports on 


Tunnicurr, R. and Horne, A. L. Further 
Studies on a Diplococcus from Measles: Pre- 
vention of Measles by Immune Goat Serum. / 
Infect. Dis., 38:1 (Jan.), 1926. 

A green-producing diplococcus isolated from measles, 
when injected into a goat, produced a serum protect 
ing rabbits from infective material from measles. The 
goat serum protected humans as effectively as con 
valescent serum when administered on the first or 
second day following exposure. Intracutaneous tests 
showed the bactericidal for measles 
diplococci. 


serum to be 


Natural and Artificial Cure 
Technical Series (N.T.A.), 


Wurte, W. C. 
of Tuberculosis. 
No. 1, 1925. 

Recounting the research work begun at a number of 
institutions with the assistance of the National Tuber 
culosis Association. 


Wuansky, C. F. Municipal Preventive 
Medicine. Boston M. & S. J., 194:11 (Mar. 
18), 1926. 

A paper concerned largely with the child hygiene 


program of the Boston City Health Department 


Housing Conditions Affect the 
Nation's Health, 8:3 (Mar.), 


Woon, E. E. 
Dwellers’ Health. 
1926. 

An account of housing activities in European cities 
marred by untenable conclusions from comparisons of 
infant deaths with number of rooms occupied by 
families. 


Younc, James. Cancer—Its Causes and Con- 
trol. Med. J. & Rec., 6:123 (Mar. 14), 1926 

A summary of the arguments for the parasitic origin 
of cancer. 


ZincHer, A. Scarlet Fever, Its Prevention 
and Cure. J. Med. Soc. of N. J., 23:3 (Mar.), 
1926. 

A review of diagnostic, 
peutic measures available for 


prophylactic, and thera 


scarlet fever 
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PUBLIC HEALTH NOTES 


Medical Examinations in Kings County— 
All eves have been turned during the past few 
years to the original work being done by the 
Medical Society of the County of Kings in 
the field of periodic medical examinations oi 
apparently healthy persons. Although many 
organizations and innumerable physicians and 
interested in the health 
campaign, we have but few 
studies on this subject. The report of the 
Public Health Committee of the Medical 
Society of the County of Kings is therefore 
of unique interest and importance. The con- 
clusions of this report based on the experience 


sanitarians have been 


examination 


of a capable group are well worth reprinting 
full. 
“ The Committee is of the opinion, at the end 


here in 


of the year’s experience with general physical 
examination work, that a health examination is 
definite. At 
honest 
made by an average, well-trained, conscientious 


nothing concrete or best it is 


typihed by an physical examination 


physician. The psychological value of a per- 
sonal physician cannot be too highly estimated. 

“The Committee is of the opinion that the 
present what is normal is not 
sufficient to justify the outlining of any stand- 


ardized 


knowledge of 


examination, or any 
Individ- 


procedure in 


scheduled interpretation of findings. 


ualization of every examiree is essential and 
must be based upon thorough consideration of 
history, examination findings, occupational con- 
ditions, and home environment. 

“The Committee believes that the absolute im- 
portance of constipation, overweight and under- 
weight, and exercise, is still to be demonstrated. 

“ Regarding the use of a record form, the 
Committee different and 
finds that, for the most part, each is adapted 


for individual needs, but all contain’ the 


studied many ones 


essentials. 


“ The emphasis should be placed more on the 


actual systematic thorough physical examina- 
tion than on the mere record form. The form 


used should be considered as a guide to sys- 
tematic procedure, and as such it is extremely 
valuable. 

“ The importance of follow-up cannot be over- 


estimated. This not only includes the physi- 


cian’s efforts to have the patient return to him 
for a periodical physical examination, but a 
careful observance on the part of the physicia 
as to whether his patient is following all! in 
structions. 

“The Committee believes the 
patient to the same physician who makes th 
first examination will give the patient the bes 
health service. As a rule, in the normal indi 
vidual, the reéxamination should be no oftener 


return of a 


than once a year. 

“ Finally, the Committee is of the opinion that 
the need for a periodical health examinatio: 
service cannot be met, with ultimate satisiac 
tion to the patient, by the institution or clinic 
The practicing physician who knows not only 
the personality and individuality of his clients 
but also their family and environmental con 
ditions should prove to be the most useful and 
satisfactory examiner—to the examinee.” 


Medal in Memory of Dr. Darling 
news of the death of Dr. SS. 1 
Darling, the eminent American malariologist 
is fresh in the minds of many of our readers 
It will be recalled that the fatal motor car acc: 
dent resulting in his death and that of tw 
other members of the party occurred in Syria 
in May, 1925, where Dr. Darling, as a member 
of the Malaria Commission of the Health Or 
ganization of the League of Nations, was 
studying local malaria conditions. 

The Health Committee of the 
Nations during its last session adopted the fol 


tragic 


League 


lowing resolution which has since received the 
approbation of the Council of the League 
“The Health Committee, 
and perpetuate the memory of Dr. 
decides to collect by private subscription a cap! 
tal fund, the interest on which will be expended 


This will 


wishing to honor 
Darling 


on a prize to be awarded periodically. 
be known as ‘ The Darling Prize.’ 

“The prize (a medal or other reward) wil! 
be awarded by the Malaria Commission of the 
League of Nations to the scientist who, in its 
opinion, has carried out recent distinguished 
research work on a subject connected with 
malaria which comes within the general scope 
of the Commission’s investigations.” 
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ald any of our readers desire to be asso- 
with this attempt of the Health Organi- 
of the League of Nations to honor 
emory of a distinguished American col- 
by subscribing to the fund, their con- 
ns should be sent to the Director of the 
Section, League of Nations, Geneva, 
Switzerland 
ntributions will be acknowledged individ- 
ind all subscribers will be given, in due 
full information as to the regulations 
ning the periodic award of the prize and 
ministration of the fund. 


~¢ 


Summer Courses for Public Health Work- 
ers lublic health and preventive medicine 
« featured in the summer session cur- 
of several universities. 

Columbia University, New York City, has 

rtened its usual 6 weeks’ courses to 2 and 3 
ks with accompanying concentration of 


rs of attendance to accommodate health 
rkers who cannot have an extended leave of 
sence. The summer session extends from 


6 to August 13. The following courses 
he given: Public Health Administration 
Rural Hygiene; Public Health Engineer- 
School Health Inspection; Epidemiology : 
Policies and Management of Clinics; Public 
Health Law; Industrial Hygiene; Factory In- 
tion; Mental Hygiene, Its Personal and 
Social Aspects; Social Hygiene; Child Hy- 
ne; Tuberculosis, Community Aspects; In- 
duction to Population and Health Problems. 
lhe University of Michigan summer session 


ns June 21 for some courses and closes 


\ueust 13. This summer the various phases of 
iherculosis will be considered under the gen- 
subject of Tuberculosis and the Com- 
ity. Other courses of interest to public 
workers to be offered are: Methods and 
laterials in Health Education; General Hy- 
e and Public Health; General Sanitation ; 
ied Nutrition; Principles and Practices of 
dical Social Work and Delinquency ; Mental 
iene and Psychiatry ; Community Problems. 
\lassachusetts Institute of Technology, 
ugh its Department of Biology and Public 
ilth, will give the following courses : Methods 
leaching General Biology, July 6-August 3; 
neral Bacteriology, July 6-August 27; Health 
lucation Methods, July 6—July 27; Health 
rds and Statistical Procedure, July 6- 
27; Public Health Laboratory Methods, 
7—August 13. 


Pustic Heattu Nores 
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The Pennsylvania School of Social and 
Health Work, 311 South Juniper Street, 
Philadelphia, Pa., is offering the following 
courses: Public Health Nursing, Public Hy 
giene, Child Health, School Health Education, 
and Nutrition. 

Additional information may be obtained re- 
garding these courses by writing to the Direc- 
tor of the Summer School Session of the re- 


spective universities. 


Health of the Navy in 1924—The vital 
statistics of the Navy for the calendar year 1924 
indicate thafthere were fewer admissions to the 
sick list and less disability from sickness than 
in any year since the World War. The death 
rate from disease was very low, 1.78 per 1,000 
of personnel. A lower rate has been experi- 
enced but once in the history of the Navy (1.65 
in 1922). In that year, however, the general ad 
mission rate was much higher, and there were 
more sick days in proportion to the strength of 
the Navy than during 1924. In each of the last 
3 years the death rate from all forms of disease 
has been so low that no further striking reduc 
tions are to be expected in the near future. The 
varying epidemicity of acute diseases of the 
respiratory type and of communicable diseases 
is sufficient to determine whether the rate for 
a given year will be higher or lower than a 
previously established low record. 

In 1924 there were 285 deaths from violence 
and other external causes, making a rate of 
2.39 per 1,000 for these causes and making the 
gross death rate of the Navy 4.18, compared 
with 4.05 in 1923 and 3.23 in 1922. The admis- 
sion rate for all causes, diseases, injuries and 
poisonings combined was 557.15, the lowest 
ever recorded for the Navy by a considerable 
margin. 

The combined admission rate for the 3 
venereal diseases was 137.5 per 1,000, an in 
crease of 11.5 per cent over the rate for 1923 
During the preceding 3-year period venereal 
diseases caused 19.9 per cent of all admissions 
to the sick list. In 1924 they caused 23.7 per 
cent, almost 1 admission in every 4. In 1924, 
16.3 per cent of all sick days were due to all 
venereal diseases, whereas in the preceding 3 
years these diseases were responsible for 14.4 
per cent. There is reason to believe that a 
higher percentage of the men who become in- 
fected are now reporting for treatment.- 
Annual Report of the Surgeon-General of the 
U. S. Navy, 1925. 
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LABORATORY 


C. C. Youre 


A BLOOD AGAR PLATE COUNTING APPARATUS 


M. E. Parker 


Technologist, Walker-Gordon Laboratory Company, Plainsboro, \. J. 


MODIFICATION of a Stewart counting 
apparatus for counting and differentiating 
colonies in blood agar plates has been used with 
considerable success. 
In counting blood 
agar plates, it is 
necessary to use 
transmitted light, 
and while daylight 
is good it is not 
always rehable. .\ 
light that 
1s too 1s 
worthless for it 


source 


will obscure the 
hemolytic 
colonies. The use 
ot micro-lamp 
equipped with 
Corning Daylite 
elass proved ideal 
as it 


tiny 


was dis- 
covered that the Bioop Pr 
morphology of the 
colonies was discerned than 


more thoroughly 


when daylight was resorted to. However, in 
aking routine counts, it soon proves tiresome 
to have to hold the plates at the proper distance 


just above the micro-lamp 


are CounTInG APPARATUS 


A Stewart counting apparatus consisting of a 
hardwood box (12” x6” x8") with an adjust 
able platform was pressed into service. The 
micro-lamp was placed directly under the ad- 

justable ~ platform 
with its ruled glass 
plate, and the cor- 
rect illumination 
was obtained 
adjusting the plat- 
form. The count- 
ing is then accom- 
plished by viewing 
the colonies in the 
Petri dish upon the 
glass plate. The 
illumination pri 
vides read) 
differentiation 
hemolytic and not 
hemolytic strepto- 
colonies ap 
pearing in the blood 
agar. 


cocci 


The Arthur H. Thomas Company, Phila- 
delphia, Pa., have made the necessary modifica- 
tions in their stock apparatus to meet th: 
requirements of such a blood agar. plate count 


ing apparatus as described. 


CHEMICAL TREATMENT OF TUBERCULOSIS AND VACCINES IN 
IMMUNIZATION AGAINST TUBERCULOSIS 


Chief, Tuberculosis Division, Hygienic Laboratory, Washington, D. C. 


VERY ESSENCE of therapy has 

Only im recent years 
a term anything like 
chemistry.” Cod 


example, administered to a patient with tuber- 


always been chemical. 
could it be dignified by 


“ specific liver oil, for 


culosis, affected his whole chemical composition 
and the “oil” or the fat was considered the 
effective constituent in helping the tuberculosis 
As analysis and biological study pro- 
found that at least 


case. 
gressed, however, it was 
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LABORATORY 


i the value of cod liver oil was due to a 
tion of its substance which came to be 
called “ vitamin.” Thus, this phase of it be- 
me more specific. Until someone isolates and 
-stallizes the vitamin of cod liver oil, writes 

formula, studies its mechanisms within and 


t the body, and so on, it will not be quite 

So it has been with all drug treatment. Gross 

d empirical to begin with, everything, in our 

norance, was given a trial. Some of the 
arse substances tried gave benefit to certain 

; individuals and, from these accidental find- 
ws, came the leads to follow in chemical re- 
earch for the specific elements that will cure 
fections from specific germs. 

Ehrlich, with the gross empiricism of the 
ast to guide him, commenced a new era in the 
se of simpler chemical substances, the formula 

which he knew, and which he could build by 

combination of simpler compounds. Then 
his great success with arsenic compounds 
cure of animals infected with trypano- 

mes and spirochetes. Ehrlich, who had a 

sophy for procedure, was not so empirical 
those who preceded him; yet, in the main, he 
somewhat so since he tried one compound 
another until the 606th attempt brought 
ess 
hrlich’s suecess in syphilis quite naturally 

d to attempts to cure other diseases, including 

iberculosis, in the same manner. The theories 
he mechanism of his discovery were soon 
ind to be faulty and inadequate but he had 

md that arsenic in some compounds killed 

chetes in the animal body. Other specific 

s of other compounds on other organisms 
the animal body have been found since, but 
thing specific for the tubercle bacillus has 
er been found. The substances tried comprise 
very long list. 

Many dyes such as Niagara Blue, Trypan 


hed; salts of mercury, arsenic, gold, copper, 


anogen, lead, silica, calcium, iodine, phenol, 
formol, ether, chloroform, 


resol, guaicol; 


toluene, chalmoogra oil, bile salts, cinnamic 


id, cerium, and a host of other substances 
| have been used in experiment after experi- 
nt, often in trials without reason, occasionally 
trials with a philosophy back of them. Paul 
ewis alone tried several hundred compounds 

tully prepared for him by his associate, 
russe. The results in each case were negative 

the exception of tuberculin. This com- 
ind definitely prolongs life in animals in 

h it is used in comparison with those in 
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which it is not used. It is, of course, a chemical 
mixture of complex character containing every - 
thing that composes the medium on which the 
bacillus is grown so that it can scarcely be 
classed with the synthetic simples with which 
the above experimenters have worked. It is, 
nevertheless, to chemistry that its analysis must 
be left. This analysis is being accomplished by 
a group of chemists, associated with the Na- 
tional Tuberculosis Association Research Com- 
mittee, who are analyzing a single strain of 
tubercle bacilli grown on a synthetic medium of 
known composition. This analysis, when com- 
pleted, besides furnishing a knowledge about 
tuberculin, will also furnish a base line experi- 
ment in bacterial chemical analysis which will 
serve for the comparison of other organisms 
and give a new opening to the chemical ap- 
proach to disease. 

Usually research with a specific substance 
begins on the effect of it in killing the bacillus 
in the test tube reasoning, as did Ehrlich, that a 
sterilizing effect was the desirable goal. Ap- 
parently this is not always the goal. Poisons 
for living cells exist in abundance, some of 
these being more poisonous for some cells than 
for others. Some are poisonous for all cells. 
Up to the present time no substance has been 
found that will destroy tubercle bacilli in the 
body and leave the cells of the body intact. 
Gold, in some form, has kept recurring as a 
specific in the laboratory and in the literature 
for many decades. One cannot help attributing 
its popularity in part to sentiment since no 
facts, despite all the experiments, justify its 
favor. 

Parallels are often erroneously drawn be- 
tween spirochetal infections and tubercle infec- 
tions. Asa matter of fact, fundamentally, there 
is littke or no parallelism. Spirochetes are 
practically always extracellular organisms in 
the body, tubercle bacilli practically always 
intracellular until they become prepared for 
exit from the body by caseous change and 
softening of the group of cells in which they 
formerly resided. In other words, to reach the 
tubercle bacillus early a chemical must pene- 
trate a cellular host for which it will probably 
have the same fatal influence as it is hoped that 
it will have on the bacilli. 

Theoretically there is little hope of a chemical 
cure for tuberculosis in the chemotherapeutic 
sense of Ehrlich. There may be great hope, 
however, of a chemical substance that may in- 
terrupt it at some stage of its life history when 
we understand this history more thoroughly. 
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lor years the tubercle bacillus has been handled 
in the test tube and injected into the body in 
pure The study of this body in its 
“ross chemical and physical changes has been 
carefully Furthermore, attempts 
have been made to change the picture produced 
by injections with chemical materials, but little 
time has been spent in the chemistry of the liv- 
tubercle bacillus in its various strains, or 


cultures 


carried on 


me 
on the chemistry of the living cell in which it 
finds its main habitation in the body, or on the 
change in the chemistry of these two living 
organisms when they live one inside the other. 
Only when this is thoroughly understood willi 
the that oppose 
barriers that are the result of 
adherence to the thought of the past, mimicry 
in experiment, lack of painstaking observers of 
fact in this branch of research work. 


we pass barriers now our 


progress our 


Tuberculosis is one of the diseases in which 
there is hardly a justification for the use of 
drugs and chemicals on human patients before 
it is proved that these are a success on other 
animals. It is a natural disease of many animal 
yroups and, besides arising spontaneously, it 
can with great ease be reproduced in animals 
from its mildest local forms to its most severe 
Both physicians and patients 
bear this in mind, that until 
some authoritative body has passed upon a 
proposed cure, there is no excuse for making 
(They suffer enough 
sadness without making their lot worse.) Such 
is the status of almost all that has been pro- 
the specific treatment 
tuberculosis up to the present. 


miliary types. 


should always 


use of it in sick persons. 


posed in way of for 


VACCINES 
Vaccination, as a practice to prevent sickness, 


It is a successful 
practice in a variety of diseases, and these grow 


begins with Jenner in 1798 


Therefore it is 
natural to include tuberculosis among the hopes 
of this form of protection. 


in number almost annually. 
There is direct evi- 
dence that protection can be produced by vac- 
with toxins of the dead tubercle 
bacillus, with avirulent living bacilli, and with 
virulent 


cination both 


hacilli which while for some species 
are avirulent for others if used in the species 
tor which they are avirulent. 


like 


which we use vaccination in practice. 


diseases for 
Vacci- 
increases the 
resistance to one or two subsequent infections ; 


Tuberculosis is not those 


nation in tuberculosis, at most, 


it never protects absolutely. The increased re- 


sistance passes away quickly, probably within 
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a year. Enormously serious, however, jigs ; 
fact that if vaccination is carried out with livig, 
organisms (for this, after all, is the only ya 
cination that has given great hope), the livig 
bacilli remain alive for years in the vaccinat 
animal and may, at any time, escape and 

transferred to a new host more susceptible tha 
the vaccinated Thus the cycle of 

parasite from host to host is kept active. T 
supposed avirulent strains may even have ; 
spores of virulent strains among them and a 
new danger in the propagation of more vir 
lent organisms. 


one. 


Such suggestions as have be 
for vaccination must always face ¢ 
vrave danger in the use of tubercle bacilli, \\ 
really know comparatively little of the 
history of the tubercle bacillus in the body 
spite of our great mass of knowledpe al 
tuberculosis. In view of the newer studies 
very likely the granules whi 
are found within the organism and beside 
free in the medium, in the body cells and 
material, are a living factor in 
history and must be understood before we ca 
interpret many of its vagaries in infection 
Vaccination in tuberculosis as proposed t 
day is not a practical procedure. There is littl 
excuse for testing it out on human cases wher 
cattle experiments to prove its value are s 
much easier to follow. In fact if there is 
blessing in tuberculosis, which I doubt, it ma 
be in the fact that we can follow it in catt! 
and study practically all of its phases witho 
experimenting on human cases. If only par 
of the money spent in condemning and killing 
valuable cattle were devoted to a study of it 
epidemiology and bacteriology there is litt! 
doubt that in a few years not only would al 
the human family benefit, but our farm and 
cattle industry would be much more profitabl 
The later method of vaccination, 
by Calmette, differs from the past essential! 


made 


bacteriology, 


cascous 


pre 


in that the gastrointestinal tract is used as th 


avenue of feeding the tubercle bacilli vaccinat 
ing dose. Dr. Calmette and his associates als 
for vaccination an organism called BU 
(Bacillus Calmette Guérin) which is special! 
grown on bile potato. (It is hard to beliey 
that this differs from other avirulent. strain 
for certain species of animals.) Animals s 
vaccinated develop tuberculin sensitiveness am 
some protection, but there is always the danger 
as Calmette points out, that the vaccinatine 
organisms remain alive in the body of th 
animals. The use of the gastr 


use 


vaccinated 


intestinal tract as the avenue of vaccination 


ring formerly suggested, offers some 
for further study. The use of the 
in children does not however appeal 
cians with whom I have discussed it in 
. ntry—at least, not until it has been 
valuable beyond doubt in the cattle 


eculiarity of tuberculosis infection lies 
nowledge that the tubercle bacillus in 


The Death Toll of Maternity—The experi- 
the Metropolitan Life Insurance Com- 
during the last 14 years in the field of 
nal mortality is remarkable for the very 
mprovement that has occurred in con- 

the very marked betterment that the 
Iders have experienced with respect to 
other diseases. The importance of 

rnal conditions is emphasized by the fact 


hey rank among white women, aged 15 
ears, second to tuberculosis among the 
of death. The trend of these maternal 
ns is only slightly downward among the 

ur million white women, ages 15 to 44, 
| in the company’s industrial department. 
igh points of the mortality from these 

were reached in 1918, 1919 and 1920 
1.3 in 1918). These were years character- 


the prevalence of influenza. Since 1921, 
r, the rates have continuously fallen 
1 68.5 per 100,000 in 1921 to 59.1 in 1924) 
perceptibly below those of the earlier 

if the period beginning with 1911. 


several diseases and conditions under this 
ave behaved differently. In the first 
the “accidents of pregnancy” (the defi- 
intepartum conditions, abortions, miscar- 


ectopic gestation, etc.) have shown a 
upward trend; and the 
(including malpresentation, “ difficult 


‘ 


‘accidents of 


dystocia, caesarean section and other 


tive interference) a more pronounced ris- 
lency. Both of these conditions react to 
valence of influenza; but the latter, in 
lar, has registered much higher death 
the last 4 years of the period than were 
prior to the influenza epidemic. 
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its early stage is an intracellular parasite. 
Later it is a parasite with a protective caseous 
environment. This does not theoretically sug- 
gest great hope for its control by vaccination. 
The long life of tubercle bacilli in the host 
without producing disease, then the appearance 
of disease under depressing conditions, is in 
sharp contrast to our acute self-limited maladies 
in which vaccination is so helpful. 


On the other hand, puerperal septicemia 
shows a gratifying decline. The influenza epi- 
demic did not affect the mortality from this 
disease. In fact, the lowest rate during the 
entire series of 14 years was experienced in one 
of the influenza years. There was an evident 
but not very marked decline in puerperal 
albuminuria which, like septicemia, was not 
affected by influenza. The slight improvement 
that has occurred in the puerperal diseases as a 
group must be ascribed, then, to the declines in 
the mortality from puerperal septicemia and 
albuminuria and convulsions. These are the 
very conditions which would respond to the care 
which women are receiving during pregnancy 
from visiting nursing and other public health 
agencies.—Stat. Bull. M. L. I. Co. 6:1-3 
(Nov.), 1925. 


Health Progress in Johannesburg, South 
Africa—A review of health conditions in 
Johannesburg from 1902 to 1925 shows that 
this city is entitled to rank among the healthiest 
cities in the world with its low death rate and 
splendid climate. The death rate of the white 
population has fallen from 17.5 per 1,000 in 
1905 to 9.76 in 1923-4, and that of the natives 
from 33.6 in 1910-11, the highest recorded, to 
19.06. The Eurafrican and Asiatic populations 
do not, however, show the same progressive 
improvement; their death rates have remained 
high and were 29.43 and 26.70 respectively in 
19234. Nevertheless, the decrease for the 
whole population is marked, for in 1903—4 it was 
23.9, and in 1923-4 had fallen to 14.61. The 
birth rate among whites is comparatively high, 
although slightly decreasing in recent years, and 
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the infant mortality, 81, low. The maternal 
mortality was 3.47 in 19234. A _ phenomenal 
decrease is shown in the incidence of enteric 
fever, trom 6.26 per 1,000 of white population, 
with a death rate of 0.64 for the 5 years end- 
ing June 30, 1908, to 0.81 case and .011 death 
rate per 1,000 for the 5 years ending June 30, 
1924. For many years before and during the 
South African war enteric fever had its home 
in South African cities. While other diseases 
show decreases, there has been a steady in- 
crease in deaths from cancer ; among whites the 
mortality rates in each of the 5-year periods 
from 1903 to 1923 was 0.43, 0.42, 0.62 and 0.70 
per 1,000. In 19234 it had risen to v.76. 
Nearly half of 1,252 recorded deaths from this 
disease were due to cancer of the stomach.— 
Brit. M. J., 2:1087 (Dec. 5), 1925 

Tuberculosis in Filipinos—A study of 
statistics and conditions in the Philippine Islands 
and in Manila shows that Filipinos have ap- 
proximately two and a half times as much 
tuberculosis as Americans. The high proportion 
of pulmonary tuberculosis as shown in _ the 
classification of types, and as clearly indicated 
by the relatively high tuberculosis mortality in 
the older age group, indicates beyond question 
that tubeculosis is no new disease among the 
Filipinos, but that the disease has doubtless 
been present for centuries and its presence has 
resulted in the development of that degree of 
tolerance, or ready acquirement of immunity, 
which is spoken of as tuberculization in a race. 
Che high continuing morbidity and mortality 
are due to overcrowding, poor hygiene and in- 
adequate sanitation. Morbidity and mortality 
in the upper age groups are particularly high as 
compared with both the white and colored popu- 
lations of the United States. The trend of 
tuberculosis mortality in the Philippines is now 
(1923) apparently upward and, while some of 
this may be due to better diagnosis, faults of 
hygiene and sanitation must bear most of the 
blame for preventing the rates in these people 
from following the downward course of the 
rates of other civilized countries.—G. R. Cal- 
lender and M. W. Hall, Am. Rev. Tuberc., 
2:273-313 (Dec.), 1925. 

Mental Disease Among Negroes in the 
United States—The data in this study are 
derived principally from the special census of 
institutions for mental disease taken by the 
Federal Census Bureau as of January 1, 1923. 
It was found that the relative increase of negro 


patients in institutions for mental disease 
the United States from 1910 to 1923 
greater than that of white patients. The 
of negro resident patients in 1923 was grea 
than that of white resident patients in 37 
the 47 states. It seems probable, that y 
equal institutional provision made for pati 
of both races, the rate of negro resident patie 
would everywhere exceed that of white patie: 
he rate of resident negro patients was n 
higher in the northern geographic divisions t 
the southern, due probably to the lack of 
stitutions for negroes in the South. The 
of first admissions in 1922 was higher an 
negroes than among whites in 31 states and | 
rates of negro first admissions in nearly eve 
psychotic group are higher in New York st 
than in the country as a whole. Rates 
mental disease among negroes are relatiy 
high in early age groups, and males exc 
females among negro resident patients and fi 
admissions. Syphilitic psychoses are more fr 
quent among negroes than among whites. 1 
general recovery rate in 1922 was higher amo 
negro patients than among white patients, 
the improvement rate among whites was high: 
The general death rate in 1922 was much hig! 
among negro patients than among wi 
patients. The rates for males were hig! 
than those for females in both races. Dea 
rates in most of the psychotic groups in 192 
were higher among negro patients than amon 
white patients.—Horatio M. Pollock, The Sta 
Hospital Quarterly, 11:47-66 (Nov.), 1925 


Outcome of Mental Diseases in the Unite 
States 
for mental disease taken by the Federal Cens 
1923, we find th 


From the special census of hospit 


Bureau as of January 1, 

individual schedules were received for 265,82 
resident patients, 71,676 first admissions, 16,! 
readmissions, 51,304 discharges, and 25,4 
deaths. Of the 51,304 discharges, 23.3 per ce! 
were discharged as recovered; 46.2 per cent 
improved; 19.1 per cent as unimproved; 
per cent as without psychosis and 1.8 per ce 
as unascertained. 

Recovery rates naturally vary greatly in 
several groups of psychoses. The highest © 
covery rate is found in the drug group 4" 
43.2 recoveries per 100 admissions, the nex 
highest in the alcoholic group (38.5 per 1! 
admissions) and the next in the manic-dep! 


sive group (35.4). Very few recoveries 
reported in the so-called organic groups. 
a large proportion of the patients in t! 


3 
& 

id 

| 

9 


improve sufficiently to be discharged. 


large dementia-praecox group the re- 


t Ks rate in 1922 was only 6.4, but the dis- 

rea : improved rate was 33.6 and the dis- 
unimproved rate 16.0. 

patients fare somewhat better than 

u 4 tients in being discharged, both the 

the § and improvement rates of the former 

izher. This is due principally to the 


males in the general paralysis group, 
ields practically no recoveries, and to 
.cess of females in the manic-depressive 
which yields a high percentage of re- 
s. The highest rates of recovery occur 
dt 35 and 45 years although they vary 
little 
In the manic-depressive psychoses the 


ever : iratively between the ages of 15 
s ; ry rate is highest among patients 15 to 
nV . ars of age, although there continues to 
XC igh rate of recoveries in this group in 


period up to 80 years. In _ the 
it lic psychoses the recovery rate is much 
r in the age groups below 30 years than 
mot eroups above that age. Most recoveries 
during the early periods of hospital life, 
ghe 44.3 per cent occurring during the first 4 months 
igl spital life and 75.4 per cent within the 
wi car. 
igl Individual schedules were received for 25,430 
Jeath HBP or the 25,056 deaths reported by these hospitals 
: 1922 1910 the general death rate of 


22 1922. In 
ts was 80.2 per 1,000 patients under treat- 
1922 this rate had fallen to 74.3. 
5 lower rate in 1922 confirms the belief 

« care of patients mental disease 
nite s improved considerably since 1910. A re- 
death 


mon ities 
Stat nt In 


with 


ly wide range of rates is seen 


ens the various psychoses, high rates being seen 
cerebral arterio- 


those with 


sis, 305.9 per 1,000 under treatment, 295.0 


th t rate for 


se with general paralysis, 275.0 for those 
248.7 for 
is seen in the group of 


and senile cases. 


cel west death rate 


rain tumor 
nt vith psychoneuroses and neuroses. Gen 
iralysis, tuberculosis and apoplexy were 
er reatest causes of death among the principal 
Horatio Pollock, Ment. Hyg., 9:783 
Oct.), 1925. 
wit Vital Statistics, England and Wales, 1925— 
nex ith rate for England and Wales in 1925 
10 2.2 per 1,000 as in 1924. 
e of 11.7, the 105 
it towns including 


London had a 


res county boroughs 
rate of 
11.2. 


ever 


London a 
the 158 smaller towns a rate of 
18.3 


was the lowest 


rth rate of 
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recorded except for 1917 and 1918. The rate 
for London was 18.0; for the 105 county bor- 
oughs and great towns it was 18.8 and for the 
158 smaller towns, 18.3. The infant mortality 
of 75 for England and Wales was the same as 
for 1924. 
For the county boroughs and great towns the 


London's rate was even lower, 67 
rate was 79 and for the smaller towns, 74. 


Med. Off., 35:44 (Jan. 30), 1926. 


Germany for the Third Quarter, 1924—In 
the third quarter of 1924 the general mortality 
rate in Germany stillbirths ) 


11.4 per 1,000 as compared with 13.2 for the 


(inclusive of was 
corresponding period in 1923, and 12.5 for 1922 
The decrease is due partially to the reduction 
in infant mortality. 
computed on the basis of the total number of 


The infant mortality rate, 
living births was 13.8 per cent for 1923, while 
in 1924 the rate had been reduced to 10.9 per 
cent, the lowest rate recorded in Germany 
The excess of births over deaths, the natural 
increase of population, was 137,641 for the third 
quarter of 1924, as compared with 111,648 for 
1923. When 


these figures 


the corresponding period of 

applied to the total population 
yield, respectively, 8.8 and 7.3 per 1,000 for the 
years 1924 and 1923, which is a very respectable 
showing, although the outcome falls far behind 
that of the 


years immediately preceding the 
war.—Jour. A. 


M. A., 86:568 (Feb. 20), 1926 


Paris, First Nine Months of 1925 
deaths, and 
Paris during the first 9 months of 1925, as com 
pared with a similar period in 1924. Births 
increased by 11,114 and the number of deaths 
during the first 9 months of 1925 
10,000 over that of 
Marriages decreased by 
Toledo 


Births, 


divorces marriages decreased in 


showed an 
increase of the previous 
1,909 and 


Blade, To 


year. 
divorces nearly as many. 
ledo, Ohio (Feb. 4), 1926. 


1921 the 
unevenly 

Of this 
population, 43 per cent dwelt in the 6 capital 
19.5 


Australia and Immigration 
population of Australia was 5,435 
distributed over 2,974,581 square miles. 


In 
732 


37.5 
\bout 
42 per cent of Australia is arid; of which 20 
per cent of the 


cities, per cent in other towns and 


per cent are classed as rural population 


whole is almost useless for 


stock and 22 per cent is fair pastoral country 


in drought. About 34 per cent is good pastoral 


country; about 21 per cent is fair temperate 


farming country. There is probably room for 


20 million folk in the east and south, engaged 
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in agriculture and manufactures before any 


serious congestion can arise.—Griffith Taylor, 
Geog. Rev., June, 1926; ab. Eugenics Rev., 
11:25 (Feb.), 1926. 

VITAL STATISTICS IN 1925 


ennsylvania—Pennsylvania’s death rate of 
12.4 in 1925 remained almost stationary when 
that of 1924. Tuberculosis 


100,000; cancer, 92.5; 


compared with 


claimed 77.6 per diph- 
theria, 10.5; typhoid fever, 4.7; scarlet fever, 
3.5; measles, 4.9; and whooping cough, 6.3. The 
infant mortality As compared with 
1924 there was a definite decline in 1925 in the 
death and tuberculosis, 
with slight decreases in the rate from scarlet 


On the other hand 


was 8&l. 


rate from diphtheria 
fever and whooping cough. 

the death rate from 
1924, with slight increases also in the typhoid 
Infant mortality also 


measles was higher in 
fever and cancer rates. 
somewhat higher than in the preceding 


Gazette Times, Feb. 23, 1926. 


was 
year 
State 


ew York 


The year 1925 was one of 
the healthiest in the history of the state. Since 
the organization of the State Department of 
Health 40 years ago, the general death rate was 


1921; 


favorable in 


lower only once—in the volume of sick- 


ness was the most recent years. 
On the other hand, the 1925 rate of 20.6 was a 
minimum in the downward trend of the birth 
The decline in the death rate to 12.7 in 


1890 


rat 
1925 when the 
maximum rate of 21.4 probably marked the 
culmination of years of effort for a complete 
registration of deaths. The 1920 rate was 13.8; 
that of 1915, 14.8; 1910, 16.2; 1905, 16.7; 1900, 
18.1; 1895, 19.4; and 1890, 21.4. The rate of 
infant mortality, 68, has never been lower. The 
stillbirth rate, 43 per 1,090 births in 1925, has 
remained about the same for the last few years. 
\bout one-third of all deaths in 1925 (29.4 per 
cent) were due to organic diseases of the heart, 
Pneu- 
The 
per 


has been uniform since 


apoplexy, and diseases of the arteries. 

monia and cancer claimed 19.7 per cent. 
group of external causes (103.6 
100,000 population ) 
deaths than tuberculosis, all forms (90.9). As 
compared with 1924, there was less mortality 


while the 


entire 


was responsible for more 


from pneumonia and_ tuberculosis, 


vroup of cardiovascular diseases, cancer, and 
external causes, claimed more deaths than a 
vear ago. The rise in mortality in the last 
sroup was mainly due to an increase in auto- 


mobile accidents and to the excessive heat of 


last summer, which resulted in hundreds of 
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state. The death rates from 
(2.5), scarlet fever (1.6), diphther 


were lower than in any of the last 4 
The death rate from whooping 


deaths in the 
measles 
(8.9) 
years. 
(4.3) was lower only once before.—N. Y. Sta 
Weekly Health News, Feb. 22, 1926. 


Boston—The death rate in Boston for 19% 
was 14.80, as compared with 14.07 in 1924. 
is interesting to note that 17 per cent of 
1925 deaths were of non-residents. The bir: 
rate of 23.56 was the lowest ever recorded 
It is to be noted that the death rat 
has 


Boston. 
from puerperal 
steadily since greater attention has been direct: 
to the matter, being 8.1 in 1922 and 6.3 in 1925 
The total deaths from communicable diseas 


causes been decreasing 


were in excess of last year, increases showing 
in the number of deaths from typhoid fever 
measles, whouping cough, anterior poliomyeliti 
encephalitis lethargica, cerebrospinal meningiti 
and lobar pneumonia; and with the exception 

poliomyelitis these diseases showed an increas 
in the number of cases. There was a mark 

lessening of deaths from diphtheria, the tota 
for the year being 99 as compared with 168 { 
1924. 
lower than for year in 
Heart disease, nephritis, and bronchopneumon 
showed an increase over last year, and this wa 
heart 


This gives a death rate from this diseas 


any Boston’s histor 


particularly so in the case of diseas 


with an increase of 254 deaths. Cancer w 

slightly lower in 1925 than in 1924. Deaths di 
to cerebral hemorrhage also show a decreas 
as do those from premature birth, alcoholis: 
diabetes mellitus and diarrhea and enteritis 

Boston Monthly Bulletin, Health Departmen 
Jan., 1926. 


Fall River—The death rate in Fall River j 
1925 was 12.25 as compared with 12.22 in 1924 
For the first time in the history of the city, | 
1923 the infant mortality rate fell below 1!) 
the rate for the year being 91 per 1,000 birt! 
The 1924 and 1925 infant mortality rates wer 
93. There were but 2 deaths from typh 
1925. The number of 
pulmonary tuberculosis showed an increase ov 
1924, being 97 in 1925 and 94 in 1924. TI 
was an epidemic of measles in the latter part 
1925, and there were 32 deaths in 1925 as « 
pared with none in 1924. Influenza deaths 
increased from 15 in 1924 to 29 in 1925. O 
the other hand, diphtheria cases and deaths 
creased from 190 and 18 to 133 and 15, res 


fever in deaths fro: 


tively, the number of cases reported being 


since 1916 and the deaths the lowest 
1909, when there were but 10 deaths. 
ses and deaths from scarlet fever were 
being 130 and 1 in 1925 as compared 
259 and 2 in 1924. Whooping cough cases 
aths dropped from 328 and 23 to 166 and 
pectively. Lobar pneumonia with 207 
ind 75 deaths shows the largest number 
s since 1920 when there were 210, and 
atest number of deaths since 1918, the 
f the influenza epidemic, when there were 
iths. The cases and deaths for 1924 
126 and 51, respectively—Fall River 
Bulletin, Board of Health, Jan, 


Orleans—The comparative death rate 
year 1925 (white 14.33) as compared 
1908 (white 16.85), the date immediately 
ding the year in which the public water 
on works went into service, shows a lower 
rate of 2.52 per 1,000, equivalent to a 
of 794 lives, based on the present esti- 

| population of 315,000; on the other hand, 
mparative colored death rates for the 
years, 31.17 in 1925 and 26.69 in 1900, 
vs a higher death rate for the colored of 
per 1,000. Public water supply is of 
e but one of the factors in lowering the 
death rate. The increased negro death 
shows that negroes have not availed them- 
es of the improved sanitary conditions. The 
ith rate of the white population for 1925 
33) is only .59 higher than the lowest death 
on record, 13.74 for the year 1921. The 
rate of the colored population for 1925 
17) is 8.6 higher than the lowest colored 
rate on record, 22.57, for 1921.—New 
ins Monthly Bulletin, Nov. and Dec., 


i/timore—Baltimore’s death rate for 1925 
14.7, which was slightly higher than the 
for 1924, which was 14.4. The infant mor- 
for 1925 was 82.8 as against 83.6 for 1924. 
id fever showed an increase of about 40 
cent over the 1924 rate. There were only 
ses of smallpox and no deaths during the 
although this disease existed in epidemic 
in many nearby places. There were but 
irlet fever deaths, although there were 1,121 
. giving a fatality rate of less than ™% per 
The number of deaths from diphtheria 
was the lowest in the records of the health 
rtment. Alcoholism claimed 73 deaths, an 


VITAL STATISTICS 


539 


increase of 17 over 1924.—Baltimore Health 
News, Feb., 1926. 


Salt Lake City—The death rate for 1925 was 
11.8, as compared with 12.9 in 1924. For resi- 
dents alone the death rate was 8.9. The number 
of births was 3,456 and the number of marriage 
licenses issued 2,524.—Annual Supplement to 
the Monthly Bulletin. 


Richmond, Calif—The death rate of Rich- 
mond is one of the lowest in the United 
States, being 4.63 in 1925 and 4.8 in 1924. 
There have been no serious epidemics and the 
year has been one of the best from a health 
standpoint. Diphtheria is almost an unknown 
word both in the city and in the county of 
Contra Costa. The same is not true of small- 
pox, but it is hoped that vaccination will wipe 
it out. Of the total 152 deaths 21 were due to 
accidents.—California Weekly Bulletin, Jan. 23, 
1926. 


Health and Sanitation in Nicaragua—The 
general sanitary conditions of the country as a 
whole are good at the present time. There are 
no major epidemics of any dangerous com- 
municable diseases present anywhere in the 
country. Yellow fever has not existed here 
since the epidemic of 1919; smallpox, while 
occurring occasionally in sporadic cases, is not 
epidemic anywhere in the country; bubonic 
plague has never made its appearance in the 
country; typhoid fever is present, but not epi- 
demic in any of the larger cities; typhus fever 
is unknown; malaria is endemic in all of the 
coastal region, but has not been excessively 
prevalent for more than 4 years. Measles, 
chickenpox, whooping cough, and other similar 
diseases of childhood are present and exist in 
semi-epidemic form in several sections. The 
measles epidemic of last year did tremendous 
damage, causing hundreds of deaths among the 
poorly nourished children of the poorer classes. 
At present, measles is confined to a few spo- 
radic cases in the towns and cities which were 
infected last year. Influenza is not present in 
epidemic form. There is some dengue fever 
but the campaign for the control of disease- 
bearing mosquitoes which has been carried out 
in all the large towns and cities is probably 
responsible for the small number of cases of 
this fever. Since, July 1, 1925, a national 
department of health has been established 
Pub. Health Rep., 41:165-166 (Jan. 29), 1926 
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INDUSTRIAL HYGIENE 


Dr. Emery R. Hayuurst * 


Acute Dermatitis Among Painters——This 


is based on a clinical study of 5 patients 
reported at the plant hospital for relief 
a troublesome skin eruption, and also on 
to ascertain 


animal made 


certain experiments 
he substances in the paints and thinners used 
which One 


nan had been employed for 16 years with more 


were responsible for the trouble. 
less trouble throughout; a second man was 
ved for 2 years with skin eruptions for 

st year; another for 144 years with skin 
ion the last part of that time; another, an 
apprentice boy, afflicted for only a short time; 
ind the last, 
pattern shop where, the day before the eruption 


an apprentice employed in the 


machine using cotton 
The author con- 
thinner 
and 


ippeared, he cleaned a 
waste saturated with naphtha. 
that the turpentine, 
(composed of naphtha ) 
naphtha alone appear to be the chief offenders 
In the last 2 cases 


cludes solvents 


turpentine and 
in producing the dermatitis. 
reported, naphtha was the only solvent to which 
the patients were exposed. The eruption ap- 
peared only on the hands and forearms and was 
characterized by a dry skin with redness, small 
tend to larger by 
The victims 
and itching. 
healing. \ 


blisters, which become 


coalescing, and by some edema. 


complained much of burning 


Desquamation accompanied the 
1:1000 solution of potassium permanganate ap- 
plied daily gave immediate relief and promoted 
healing. The animal experiments showed that 
the paint substances themselves did not produce 
any marked skin reaction other than removing 
the hair, but that the solvents named produced, 
did not 


constant 


Blistering 
but 
The author advises 


inflammation 
skins 
feature with the patients. 
such workmen to clean up parts wet with the 
solvents promptly, with plain soap and warm 
water and then dry the skin. [A number of 
outbreaks of this “turpentine” dermatitis have 
to the attention of the abstractor during 
Ohio 


in addition, 


occur i animals’ was a 


cone 


the past 2 years in The products of a 


* The editor of this Section will gladly receive con 


ril Please address all communi 


Bidg., Columbus, O. 


itions from members 
to Hartman-Ohio 


number of companies have been involved 
substance appears to be one of the newer pr 
ucts of distillation of wood and, while it a 
pears to have superior qualities as a turpenti: 
product and is usually called “ turpentine ” 
the trade, it appears to have quite irritant effect 
upon the skin of most workmen. In a rece: 
epidemic in one plant employing not over 
men who could have been exposed, 7 
afflicted. The exposure principal 
in washing paint and bronze powder off of th 
R. H.J—J. A 
1925, Vol. 7 


consisted 


several times a day.—E. 


Ind. Hyg. (July), 


hands 
rurner, J. 


No. 7:293. 


Lead Poisoning in Broken Hill District 
Australia—Toward the end of 1924 occurre 
a large increase in the number of employes a 
the lead smelters incapacitated by lead poison 
ing. Such occurred in the face of the fact that 
thousands of pounds had been spent in improv 
ing the working conditions. A royal commis 
sion was appointed to determine the cause and 
the best means of preventing the same. The 
commission found: (1) The cause of plumbism 
is the taking into the body of lead-bearing dust 
or fume. It was also of the opinion that carbor 
monoxide poisoning existed in certain cases as 
a complex which ran concurrently with the lead 
(2) The principal causes of the in 
crease in reported cases may be stated as fol 


poisoning. 
lows: (a) the increased tonnage of lead-bearing 
material being handled, (b) the change in th 
physical character of the concentrates treated 
owing to a greater proportion of fine slim 
products, and a possible increase in the amount 
of dust, and (c) the change in the composition 
of the working force whereby the number 

southern was increased, among 
the 
greater. As an example, in 1922 there wer: 

cases, in 1923, 89 cases, and in 1924, 234 cases 
(3) The 
principles of prevention along the lines of 


Europeans 


whom incidence of industrial diseas« 


commission agreed upon essent 
control of fumes, the reduction of dust, and t! 
education of the personnel. To 
this, the Broken Hill Associated Smelters 
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INDUSTRIAL HYGIENE 


iwht solely under the Act of the Mines spectively, chrome ulceration 29 and 42 re 


rks Inspection which shall draft proper spectively, and the balance scattered. The 
ns and see that such regulations are Netherlands reported a total of 1,967 cases for 
under an official of the Mines Depart- the years 1912-1923 with lead 328, carbon 


\lso that a workmen’s check inspector monoxide 48, anthrax 46, purulent inflammation 
ted and that sufficient conferences be of the knee bursa 38, dermatitis 218, pneumonia 
between all officials concerned. Also 201, nystagmus 29, conjunctivitis 24, arthralgia 

pecial compensation act be passed for 21, tenosynovitis and 

ken Hill Smelters question including the 586, cataract 33, mucous, membrane ulcerations 
poisoning. 177, keratitis 144, aniline 16, benzol 10, and the 

Switzerland for years 1918 


subcutaneous cellulitis 


sation of carbon monoxide 


wa ral, it was unanimously evidenced that balance scattered. 
- once a week is desirable in the health 1921 paid compensation for 411 cases of poison 
a t of the men and that work shifts should ing. In 1922 the acute poisonings were, car- 
ec from 7 to 6 days per week.—Keith R. bon monoxide 29, chlorine 7, nitrous gases 5, 
et Health (Australia), TII, 6:177 (Nov.), benzol 7, mercury 5, lead 6, lighting gas 11, and 
the balance scattered. Slow poisoning, which 
we is separately classified in Switzerland, included 
pal Industrial Diseases from an Analysis of lead 32, aniline 8, benzol 8, inorganic acids 9, 
f th Factory Inspection Reports—Dr. FE. J. Neis- mercury 6, and carbon dioxide 9, the balance 
J. A Berlin, in 1907, began the publication of | being scattered. Compensation was also paid 
I. 7 ational analyses of industrial hygiene and for 48 cases of skin disease, and the office vol 
logy as contained in factory inspection untarily paid compensation for some 200 cases 
ts. Dr. Neisser’s death soon ended this of poisonings not on the list and not therefore 
ict k. The scheme was re-started by Dr. legally entitled to compensation.—/nternat 
rre ‘ina in collaboration with Professor Teleky /-abour Rev., 13, 2:237-248 (Feb.), 1926. 
Sa 1921 which contained data for the year 1913 
son | for the period 1914-1918 and, later, for the “Occupation and Health”-—The Interna- 
that car 1919. The present article covers the years tional Labour Office has thus far published 21 
rov 1020-1922 and is by Dr. Brezina. Reports for brochures bound under 3 covers in its series of 
mis 1923 and 1924 will be dealt with later. The some 100 such brochures contemplated. Each 
and esent report takes up the annual analyses for brochure has first been compiled by a writer or 
The Prussia, Bavaria, Saxony, and Austria, all reporter, then submitted to a committee of ex- 
ism her briefly. The report for Belgium is more perts (chemists, pathologists, physiologists, 
lust tended as well as that for France, the United etc.) which has passed upon the evidences sub- 
bor states, the Netherlands, and Switzerland. The mitted and the whole is then finally carefully 


edited with as great briefness of statement as 


tistics for the states of Illinois, Massachu- 
tts. New Jersey, New York, and Ohio are possible. A similarity of form is used for each 
en in tabular form. In New York it is substance or process described. The usual form 
ted that, whereas there were 710 cases of is to discuss in order (taking /ydrocyanide 

poisoning with 101 deaths in the years acid, for example), the chemistry, manufacture, 
12-1920, there were only 34 cases with 3 sources of intoxication, toxic action, statistics, 

s in 1921-1922. Other occupational dis- symptoms, diagnosis, demonstration, preventive 
measures, legislation and a brief bibliography 


were phosphorus poisoning, 1,316 cases 
127 deaths (for the period 1912-1920), By this means, from 3 to 10 pages usually suf 
fice to cover each item completely and with 
The scheme of compilation deals 


nly 63 cases with 3 deaths in 1921-1922. 
pressed air diseases came next with 472 accuracy. 
and 4 deaths, and only 24 cases in 1921- with three main groups of questions: the work, 

The figures for Ohio showed for the the worker, and the environment. A list of 66 
1922 a total of 751 cases of which 521 expert collaborators is doing the reportorial 
work, some of these being Americans but the 
greater number are German, Swiss, Italian, and 


dermatitis, 178 lead poisoning, 29 benzol, 
the balance scattered. A table is presented 

ving the cases reported for Great Britain other Europeans. 
he years 1921 and 1922 with lead poisoning Thus far the brochures are numbered and en- 
ing 230 and 247 cases respectively, carbon _ titled as follows: (1) Introduction, (2) Hydro- 
xide poisoning 77 and 111 cases respec- cyanic Acid, (3) Mercury, Compounds of 
Mercury, Mines of Mercury, (4) Carbon 


epitheliomatous ulceration 32 and 32 re- 
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Hair Cutting (hatters furriers’ 

Phosphorus and its Com- 
Matches, (8) Benzene 
(10) Nickel Car- 


Monoxide, (5) 
processes), (0) 
Lucifer 
(Benzol), (9) Tellurium, 
bonyl, (11) Litharge, (12) Fulminate of Mer- 
cury, (13) Lead Colors, Lead Compounds, 
(14) Red Lead, (15) Artificial Abrasive and 
Grinding Wheels, (16) Tetrachlorethane, (17) 
Formaldehyde, Formalin, (18) Sugar (sugar 
refining industry), (19) White (20) 
Paraffin, (21) Diamond Cutting 

The work is under the general supervision of 
Dr. L. Carozzi, Geneva, Switzerland. The 
terms of subscription to the entire encyclopedia 
are, for the brochure edition, of which there are 
$8.00; the 

combined 


pounds, (7) 


Lead, 


to be approximately 100 items, 
volume edition $8.00, or the 
editions $15.00. Those in America may be pur- 
chased conveniently through the World Peace 


Mount Vernon St., 


two 


Foundation, 40 Boston 9, 


Mass 


Bibliography of Industrial Hygiene—In 
addition to its brochures on “ Occupation and 
Health,” the International Labour Office began 
in 1923 a bibliography of industrial hygiene, the 
same being French, German and 
English, with 4 issues annually and numbered 
The last one, number 11, for the 
September, 1925, has recently 
The bibliography is classified, 


printed in 


from 1 up. 
quarter ending 
come to hand. 
using each of the three languages concurrently, 
as for example, Dust—Staub.” 
The general headings, much subdivided, include 


“ Poussieres 
industrial hygiene, industries, hygiene of the 
worker, physiology and pathology including in- 
and _ the 
stances and hazards to health, accidents, and 
legislation. Each issue also includes a list of 
the authors contributing articles in the wide 
literature perused and included in the bibliog- 
raphy. The price for the four quarterly issues 
is $1.00 per annum. Same may be procured 
from the World Peace Foundation, 40 Mount 
Vernon St., Boston 9, Mass. 


toxications various poisonous sub- 


Safe Handling of Chlorine—This is No. 71 
of the series of Safe Practices Pamphlets 
edited by the National Safety Council, 108 E. 
Ohio St., Chicago. Chlorine is a relatively safe 
to handle and prop- 
Accidents caused by it 


commodity use, once its 


erties are understood. 


have been relatively few and it is expected y 
be fewer. It is most economic to provide ¢ 
consumer with chlorine in the liquefied sta 
Large quantities are used for bleaching, fy; 
extinguishing materials, solvents, antisept 
anesthetics, fumigants, purification of drinking 
connection with disposal 
The propert 
Also its phys 


water, and in 
sewage and industrial 
of chlorine are discussed. 
logical effects in which it is pointed out th 
the gas is a powerful respiratory irritant 

that it gives warning of its presence by bot 
sight smell from which all 
breathing must be avoided. Small leaks in er 
coughing an 


wastes. 


and spasmod 


closed sometimes cause 
nausea, and workmen cannot become harden 
to it. “It is significant that it produces 

cumulative effects and that complete recover 
from the effects of mild exposure to chlorine 
always made. As chlorine is particularly irr 


tating to persons afflicted with asthma and cer 


spaces 


tain types of chronic bronchitis, such persons 
should not be exposed to it.” The 
danger comes from a sudden exposure to a hig 
concentration as from a broken valve or pip 


greatest 


On this account, suitable gas masks should 
available. Free ventilation should be provide 
Spraying of water over the liquid which ha: 
is helpful, also solutions of sodiun 
and sodium bicarbonate. Precar 
tions are given in detail for handling cylinder: 
of chlorine, also tank and 
tainers—these both by land and sea. Emergenc 
measures are briefly as follows: avoid pani 
refrain from keep mouth 
avoid deep breathing, keep the head high (a: 
chlorine seeks the lowest possible level), with 
draw from the affected area, stop escape of gas 
when practical, stand leaking cylinders upright 
and all other leaks upward where 
drain escaping liquid to lowest point, and treat 
affected follows: (1) remove & 
fresh air, place on back and instruct to resist 
coughing; (2) call physician immediate); 
(3) if patient is conscious give one of the fol 
lowing immediately—one-half teaspoonful 
essence of peppermint in hot water, or a mod 
dose of (acetanilide), or a moderat 
and (4) if unconscious 
use the prone pressure method 
producing artificial respiration. — Nationa! 
Safety News, 13, 3:39-43 (Mar.), 1926. 


escaped 


bisulphite 


cars one-ton con 


coughing, closec 


poss ible 
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CHILD HYGIENE 


Merritt E. Cuampion, M.D. 


DENTAL HYGIENE 

Child Hygiene Section this month 

. given over largely to a presentation of 

subject of dental hygiene. This is 

ne through the use of brief, specially 

tired articles, and through the use of 

short abstracts. Other phases of 

hygiene will be similarly treated in 
sequent issues. 


S these baby teeth. Good nutrition and proper 
t mouth will insure a strong second set of 


Dentrat Hygiene PRIMARILY A 
ental hygiene aims to maintain a clean, 
functioning mouth. Two agencies are 
iry to secure it, home care and attention 
the dentist. Without home care the 
efforts are seriously handicapped and 
vious that home care alone cannot ward 
and disease. There is one other essen- 
and that is the age at which the 
s Started. 


It is much easier to educate the young child 
in habits of cleanliness. General hygiene de- 
mands bodily cleanliness from the start, and 
mouth hygiene is an important part of the 
effort to keep healthy, particularly in view of 
the present-day knowledge of the serious 
organic and systemic diseases that may arise 
from a diseased mouth. 

The child whose mouth is neglected until 
decay and toothache drive him to the dentist 
for relief, carries too great a handicap to be 
overcome. In a sense he needs, more than the 
adult, all the nourishment provided by well 
masticated food, not only to sustain life, but to 
supply the tremendous demand for growth and 
development. Impaired function at this period 
results in a retarded and diminished physical 
growth. 

The Forsyth Dental Infirmary for Children 
has just issued some startling figures which 
prove conclusively that dental care, started 
sufficiently early, before decay has appeared, 
and followed up with periodic and systematic 
attention until the 14th year, can and does land 
the child at the threshold of adult life with a 
clean, healthy mouth, with minimum of loss 
and decay. 

This means a new approach to its problem 
and the beginning of the era of preventive 
dentistry. 

The mother and the dentist must begin early 
and coéperate, a reasonable measure of success 
is possible in no other way. It is essentially a 
child hygiene problem.—Frank A. Delabarre, 
A.B., D.D.S., M.D. 


If you win the child by having it understand 
the importance of a clean and healthy mouth 
and teeth, you win the parent. The young mind 
is most receptive and will absorb your teach- 
ings quickly; therefore, it is the child whe 
should be taught these principles of clean mouth 
and sound teeth—Brun, Am. Dental Assn. J., 
Mar., 1926. 


In 1950 the care of children’s teeth will be 
considered even more important than it is to- 
day because of the fact that it will be generally 
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recognized that any disease that is the most 
wrevalent of all human ailments must be 
reckoned with in its earliest stages if it is to be 
controlled r cured.—Johnson, Am. Dental 


issn. J.. Dee., 1925 


Denrar Epucation For 
CHILDREN 

Dental health education for the child of to 
day should have begun with his grandmother. 
His mother should have known and observed 

winciples of healthful living. His educa- 
m should have begun in the home during 
arly childhood. The intelligent interest of a 
nother and the regimé of a home both lend 
themselves to the development and continuous 
practice of good health habits, so that theoreti 
cally a child should enter school with sound 
habits already formed. Yet observation shows 
that because of lack of interest, ignorance and 
pernicious adages that have gained a foothold, 
*mustn’ts,” and 


because of the “don'ts” and 
because of the bad examples in many homes, 
the child usually enters school either with poor 
health habits or with little idea as to what they 
should be. Therefore, the school becomes the 
logical place for an effective application of a 
health program. It must not only teach health 
habits, of which dental health is one, but also 
provide the stimulation which is necessary to 
create interest in these habits. Children go to 
school to be taught. The approval of the 
teacher and the children represents the sanction 
of society. Classroom campaigns for 100 per 
cent clean mouths, the production of plays, the 
making of posters, the organization of clubs, 
debates—various methods adapted to the age of 
the child—supply the motive for the establish- 
ment of the habit of brushing teeth and de- 
velop interest in mouth health 

As part of the school curriculum there should 
be instruction in dental health. This should 
stress the importance of daily cleanliness; the 
choice of diet, which should include instruction 
regarding tooth-building foods, and foods re- 
quiring mastication; the harm of an excessive 
use of candy, especially between meals; and 
the advantages of early conservative preventive 
dentistry. 

The point should be made that dental health 
education is merely one spoke in the large 
wheel of health education.—Evelyn C. Schmidt, 
Chicago, Ill 

We have various avenues for dental educa- 
tion but I believe the most effective and the 


one that will bring lasting benefits is the scho 
\ most commendable slogan for oral hygien 
education would be “The child’s health, # 
foundation of his welfare and _ success.” 
Pierce Anthony, Am. Dental Assn. J., Mar 
1926 

In order to teach oral hygiene to childre; 
especially young children, one must get down 
the understanding of the little child. Pull , 
some of those cob-webbed mental pictures 
your own childhood and try to remember wha 
things impressed you. We must use the sit-y 
and-take-notice kind of teaching.—M. S. Pr 
tor, D.D.S., Kinkergarten Methods of Teachin 
Oral Hyatene 


Bap Dentat PropaGaNpDa 

Don't believe all you see in street cars! 

Health propaganda may be good or bad 

First, good health propaganda is that sort | 
information which comes from a source tha 
speaks with authority because of a backgrow 
of thorough knowledge of the matter which 
desires to broadcast, and a source which ask 
no reward but the betterment of the pub! 
health. 

Second, bad health propaganda is that kin 
of information that is disseminated for selfis 
purposes, that is not based on fundamenta 
principles, but on superficial knowledge, 
plausible but misleading, and serves no goo 
purpose. 

So it is of vital importance to look to th 
source of our information and to read wit 
discrimination. 

Dental hygiene is the science of dental healt 
and not the science of dental cleanliness. Clea 
mouths and teeth are most desirable and neces 
sary, but to stress this wholly self-respecting 
and purely mechanical part of the toilet to t! 
exclusion of the fundamental principles whi 
underlie true dental health, and to do so in t! 
name of dental hygiene, is to tell but one cha 
ter in the story. 

The well built or sound tooth is not a produ 
of the tooth brush. The sound tooth like ¢! 
sound body, is dependent upon our knowleds 
of the rules of health and our willingness ' 
follow them faithfully. 

With information available that will tel! 
the true and the whole story of dental healt 
we should go carefully in accepting the t 
freely advertised information which offers ° 
a panacea for all our ills—John T. Timi 
D.M.D., Boston, Mass. 
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Bap PropaGaNDaA 


rdinary fairly healthy mouth requires no 


: and should not be a bathing pool for 
us contents of the pharmacopoeia. 


iufmann, Oral Hyg 


rst phase of this acceptance of adver- 
nnected with the food habits of the 
These bad food habits are taking a 
e health and strength of the people. 
‘its can be corrected by education in 
he difference between denatured foods 


natural foods. 


as witnessed by the magazine 
December, 1921, Literary Digest, 
September, 1924, Ladies Home Journal, 
taken idea of beauty. Let the dental 
raise a protest when a picture of a 
king its thumb or sleeping with an 
wottle in its mouth is held as an ideal 
uty —M. FE. Jordan, Am. Dental Assn. J 


fur Tootn vs. Toe Buitt 
TooTu 
THE WELL BUILT TOOTH 
d teeth are determined before a child is 
and, the chances are, even without the use 
toothbrush, teeth that are originally sound 
well constructed will remain sound for 
vears. The tooth brush does not make 
teeth. They are developed the same as 
ther part or organ of the body, and if they 
t well constructed and sound it will be 
that the use of a toothbrush until dooms- 
ill not save them from inevitable decay. 
proper diet, including 


natal influences, 
whole foods—milk, leafy vegetables and 
ire the things that make good teeth, not 
use of the toothbrush. However, the 
should have the right diet before the 
of her offspring and the child should be 
ied a suitable length of time rather than 
m any kind of prepared milk or other 
his makes a great difference in the 
the teeth of a young child. 
ive been taught to believe that dentists 
The work 
dentist only begins after the teeth are 


uch to do with good teeth. 


hen they are all formed and in whatever 

they are developed in the jaw, which 
result of the prenatal influence, whether 
r bad, so far as the teeth are concerned. 
is been said that a clean tooth never 
, but the teeth must be sound in the be- 


to make this true. Prenatal influences 
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and care are very necessary, and also as much 
care and attention in regard to diet and hygiene 
should be given when the child is from 2 to 5 
years of age. 

All adult dentistry diseases, except pyorrhea, 
are the result of poor tooth development or 
neglect of the proper diet and hygiene during 
childhood. 

So, use the toothbrush, but do not depend on 
it as the savior of your teeth. Mothers, before 
the baby comes, must have the responsibility of 
giving good or bad teeth to their offspring and 
before 6 years of age the whole question of 
good teeth for life will have been decided. 
Harold DeWitt Cross, D.M.D., Director For- 
syth Dental Infirmary for Children, Boston, 
Mass. 


Am. Dental Assn. J., June, 1925. 
Fissures AND PreventinGc Decay 

These molars had fissures alike as nearly as could 
be determined. One is untouched while the other has 
the fissures filled. 

The good teeth are grown prenatally and 
taken care of up to the time of calcification.— 
Arthur D. Black, Am. Dental Assn. J., Mar., 
1926 


The rather discouraging fact that we have 
discovered is that preventive dentistry, to be 
most effective, must begin in the prenatal period 
because of the fact that a tooth is a completed 
end organ and its destiny seems to be deter- 
mined when it is erupted or even before. The 
encouraging feature, however, is that the bene- 
fits of our efforts with the children of to-day 
must in the nature of the case be cumulative; 
hence, the education of the child means the pre- 
natal application of this education in the gen- 
eration to follow.—L. P. Anthony, D.M.D., 
Am. Dental Assn. J., Mar., 1926. 


All of our first teeth, and quite a few of our 
permanent teeth, are formed in the early stages 
of life, and in that period the lime salt is laid 
down and helps to close the fissures and 
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When the first molar erupts with a fissure, 
rendering it more susceptible to caries, we must 
think of the fissure and the formation of that 
fissure in terms of the prenatal and lactation 
periods, and in doing that we approach the 
subject from the standpoint of real prevention. 

C. J. Grieves, D.D.S., Dental Cosmos, 1925. 


THE CLEAN TOOTH 

The value of a clean tooth cannot be over- 
estimated. From the standpoint of hygiene 
alone, the care of the teeth is as important as 
the care of the body, for a child who neglects 
one will surely neglect the other. Cleanliness 
is more or less a habit and once really acquired 
is never lost, particularly if the parents are 
careful to set the child a good example. 

\ brushed tooth, contrary to the general 
opinion, is not always a clean tooth, because 
the brushing that most children practice is 
usually hurried and poorly done; therefore, it 
is the parents’ duty to teach them to be more 
particular. A clean tooth is not only an aid in 
preventing decay but is also an aid in prevent- 
ing diseases of the gums. This fact is known 
by those dentists who are interested in the 
study of gum diseases, but it is not sufficiently 
understood by the lay public. An unclean 
tooth is covered by a film called the bacteriai 
plaque. This plaque contains a sticky sub- 
stance called mucin which binds the contents 
of the plaque together and holds it on the tooth 
surface. If allowed to remain there tartar 
forms which irritates and inflames the gums 
and causes them to swell and bleed easily. 

This condition is called gingivitis and if not 
treated by a dentist is often the beginning of 
what is known in later life as “ pyorrhea,” a 
disease which may affect other parts of the 
body and develop serious diseases, because of 
the pus that is formed and swallowed.—Benja- 
min Tishler, D.M.D., Boston, Mass. 


\lthough cleansing is an excellent prophy- 
lactic against decay, it cannot prevent all decay 
because inaccessible spots between the teeth 
ind on the grinding surfaces of the molars can- 
not be effectively reached with a toothbrush. 
Squibb Co. 


Mouth hygiene should be as carefully taught 
as any lesson in life so that retiring with un- 
brushed teeth would be a more heinous crime 
than getting between clean sheets with muddy 
shoes.—M. E. Jordan, D.D.S., “ Health Habits, 
Good and Bad.” 


No one has appreciated more the value 
prophylaxis than I. I have recognized in ; 
unclean mouth a condition to be deplored, da 
gerous in the extreme, and demanding the 
local treatment known for its correction in ; 
respects of cleanliness. But such treatment 
only part of the toilet, and while in a slig 
degree inhibitory, is not of much value 
preventive.—J. V. Boswell, D.D.S., Am 
Assn. J., Mar., 1926. 


Tue Dentat Hyaienist 

Why is the dental hygienist well adapted 
work with children? 

Children require of the dental operator sy; 
pathy, kindliness, perseverance, and all 
goes with a knowledge of child psycholog 
ensure successful work. The dental hygier 
naturally possesses the maternal instinct wh 
in itself is apt to include the aforesaid traits 

Then again, in her short but intensive tra 
ing the dental hygienist is dealing with childr 
for at least two-thirds of her time. Furth 
more, she is working on, and therefore 
more respect for, the deciduous teeth and fir 
permanent molars. 

Unlike the dentist, the dental hygienist 
concerned with repair work which has assur 
such proportions that most of the 50, 
dentists have little time for anything els 
very large percentage of this dental disea 
could be prevented by the intelligent use of t! 
dental hygienist at the right times—presch 
and in-school periods of existence. 

The field of the dental hygienist may 
divided into (a) educational and (b) practical 
for (1) the home and (2) the school clin 
dental office. 

The child can be instructed that a set 
teeth, either the first or the second growth 
stitutes a wonderful machine designed by nat 
for specific purposes: mastication of food, tal 
ing, symmetrical development of face and h 
structures, including brain, beauty, etc. Ev 
machine to be efficient requires attention t 
least three factors, e.g.: (a) building 
(b) proper fitting of the mechanical units 
(c) cleaning. 

On the educational plane the dental hyg 
can impress upon the child of 6 to 16 the 
sity for careful diet—a mixed one contatt 
essentials for growth on the basis of pur 
leafy vegetables, fresh fruit, whole 
cereals, and bread and water—this for bu 


up reasons. 
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ire proper fitting of the tooth units the 
vienist can look for signs of mal- 
such as (a) a lack of separation of 
region, (b) excessive over-bite, (c) 
etc. She can warn against thumb- 
tongue-sucking, etc. In a_ practical 
teeth can be thoroughly cleansed and 
inaged. 
ction should be given for careful mouth 
home. 
hild may be taught, and the mother too, 
k of such procedure may lead to decay 
rrhea and eventually to heart, kidney, 
mach troubles.—E. Melville Quinby, 
M.R.C.S., 


dental hygienist can take care of 1,200 
s a year and one dentist can properly take 
only about 400. The dental hygienist 
h, educate, and give practical demon- 
ns of the value of mouth hygiene.—T. P. 
D.M.D., Am. Dental Assn. J., Mar., 


nee as it may seem, there are many 
including dentists, who do not under- 
he special field of the dental hygienist. 
of them think she is a highly trained 
ssistant while, in reality, she is pri- 
an educator.—A. S. Hughes, D.M.D., 
ital Assn. J., June, 1925. 


Tue Dentat CLINIC 
dental clinic is certainly not the answer 
dental hygiene problem if by dental clinic 
in what usually goes under that name. 


tal clinic in charge of a dentist only, who 
treats or extracts the teeth of school chil- 


various ages at a nominal cost, does not 
problem, but is very likely to create 


ety of insoluble problems. In the long 


ich a clinic is probably worse than no 
t all, since it absorbs funds which might 
he used in more constructive work. 


erious administrative problem of interest 
Ith officers is, how the dental clinic should 


need. As ordinarily carried on by a 
f health it seems like a comparative 
effort considering the results obtained 
e violence it does to the sound govern- 
principle that a board of health should 


bend its efforts toward preventing disease and 
keep away from treating disease. The usual 
dental clinic is a place where diseased teeth are 
treated. This type of medical relief is of 
course highly necessary, but it should be car- 
ried on as any dispensary would be and either 
should be for the poor only or should be made 
self-supporting. In any case it does not belong 
with a health department or a school depart- 
ment. 

\s a substitute for the usual dental clinic we 
may consistently offer the dental hygienist. 
Her primary function is as a teacher. She 
uses the cleaning of teeth as a means of contact 
with the children. She belongs in a school 
department and may properly be supported by 
municipal funds. Her function is not to treat 
disease. Her services as an educator may prop- 
erly be offered free by the health department 
or the school department. 

We have, however, by no means exhausted 
the possibilities of substitutes for dental 
clinics. Conferences for preschool children, 
conducted by boards of health or private 
agencies, can promote dental hygiene by in- 
struction in diets. The prenatal clinic is per- 
haps the most valuable agent of all. 

What then has the symposium on the pre- 
vious pages shown us? It indicates (1) that 
the dental problem is primarily educational; 
(2) that diet plays a very large if not the 
largest part; (3) that attention to the prospec- 
tive mother is the most hopeful phase of dental 
hygiene; (4) that the earlier the child is 
reached, the better the results; (5) that attack- 
ing the problem in the older child is probably a 
waste of time, comparatively speaking; (6) 
that the dental hygienist is an indispensable 
factor in the promotion of dental hygiene. 
Merrill Champion, M.D., Mass. Dept. of Public 
Health, Boston, Mass. 


Just as it has been found necessary for pub- 
lic boards of health to establish clinics for the 
control of epidemics, the prevention of the 
spread of tuberculosis, and other diseases, so 
has it been deemed now absolutely essential to 
the public welfare to begin to devise and carry 
out programs leading to the improvement of 
tooth and oral conditions.—G. T. Tassman 
D.D.S., Dental Cosmos, Feb., 1926. 


iue 
1, dar 
le 
om 
lent 
lig 
ry 
ted 
| 
it 
glen 
alts 
tra 
wth 
| he 
r 
sch 
tica’ 
4 
vat 
h 
t 
a! 
> 


EDUCATION AND PUBLICITY 


Evart G. Rovurzaun * 


Proposed Program for Buffalo—Among 
the features planned for the Buffalo meeting in 
October are the following : 

Photographs and Other Art in Education and 
Publicity—a clinic session on the uses and 
abuses of the several forms of illustration. 

Posters and Placards—a clinic for the pur- 
pose of suggesting the most usable of the poster 
material supplied by various health agencies 
and outside publishers. 

Materials for Child Health Education (joint 
session with Child Hygiene )—a clinic aimed to 
arrive at a tentative agreement on a limited 
selection of materials for class room use. 

Business and Dinner Meeting—on Monday, 
the opening night, to which only fellows and 
members and their guests will be invited. 

Round Table Sessions—luncheon and dinner 
gatherings limited to about 20 persons to make 
it easy for all present to participate. 

Editors of Health Periodicals—a session for 
discussion of problems in editing and publishing 
magazines. 

Exhibits and Headquarters—a collection of 
helpful publicity and educational material and 
opportunity for discussion of individual 
problems. 

The Section Council will value suggestions as 
to topics for the round table sessions. Radio; 
Newspaper Releases; Getting Volunteers to Do 
Your Work; Uses of Statistics; Exhibits; 
House Organs and Film Slides are being con- 
sidered. Address Chairman Raymond S. Pat- 
terson, State Department of Health, Trenton, 
N. J 

Dispelling the Mystery of Medicine—*‘An- 
nually, for several years, one issue of the 
Wisconsin Medical Journal has been a lay 
number, and has been distributed to 8,000 
people. Furthermore, many state medical so- 
cieties have worked out plans for extending 
the benefits of modern medicine to the public. 

* Please address questions, samples of printed matter, 


criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York City. 


In Michigan, the Joint Committee on Pub! 
Health Education has arranged lectures befor: 
parent-teacher associations and high scho 
groups, and has found the public eager to liste; 
and anxious to coéperate. The Kings Count 
Medical Society of Brooklyn has gone eve: 
further by voting to admit laymen as associat 
members of the society. To be sure, the stat 
society must act on this vote before it becony 
effective. At all events, the tendency display: 
in Wisconsin, in Michigan and in Kings Count 
is a healthful one in every sense of the word 
Traditionally, the mystery that has surrounded 
the dissecting room and the laboratory has ex 
cluded the public. For centuries the public di 
not care. Now it does care. If it cannot 
understand the whole subject of medicine, 1 
wishes to have explained, clearly, such portions 
as it can understand. It is one office of medi 
cine to direct public opinion in matters of health 
along beneficent channels to sound conclusions 
Apparently, scientific medicine, in a dignified 
way, is accepting its opportunity.”——Jow 
A. M. A., March 27, 1926. 


Cleveland, May 26—-June 2—These are the 


dates and place for the next professional con 
ference of publicity and educational workers 
The new Division of Educational Publicity 
the National Conference of Social Work wi! 
hold 5 morning sessions during that week. Th: 
Committee on Publicity Methods in Socia 
Work will hold sessions as follows: Clinic ot 
Radio Talks; A Case Conference on Public 
Ethics; Clinic on Letters; The Elements ot 
Publicity Program; Speakers’ Bureaus; Hous 
Organs; Dummy News Stories; How Can \ 
Study Public Opinion About Social Work 
Clinic on Newspaper Publicity; A Model An 
nual Dinner; A Meeting on Meetings; Cas 
Stories—How to Write Them for Publicatio: 
Meeting of Publicity Secretaries of Large Cit 
Exhibits and other features w'!! 
For detailed 


Federations. 
be accessible at headquarters. 
formation write Mrs. Mary Swain Routzalu 
130 East 22d Street, New York. 
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MEETINGS AHEAD 

tic City, Wednesday, May 19, 1926— 
who wish to submit publicity materials 
tions of methods or problems for dis- 
in the session conducted by Education 
licity Section of the A.P.H.A. are 
d to write quickly to Chairman Ray- 
S. Patterson, State Department of 
lrenton, N. J. Those who expect to 
this session are earnestly invited to 
Evart G. Routzahn, Secretary of the 
section, 130 East 22d Street, New York, as 


s they decide to go. 


PUBLICITY DICTIONARY 
er this heading will appear definitions of 
is terms used in publicity and educational 
What do you wish to know? Contri- 
s of definitions are invited. 
ii—In newspaper slang is an important 
s article which a newspaper publishes be- 
re its rivals. In so doing, the paper beats the 
ther papers to it—-Weaver Pangburn, New 
en Day—An inexpensive engraving process 
ereby open spaces in line drawings are filled 
means of stippling or fine lines. Various 
and effects may be worked out by this 
rocess. Printers have samples of Ben Day 
effects Ben Day, an artist, invented the 
rocess.—H. E. Kleinschmidt, Columbus. 
ease Date—A day for publication set by 
erson or organization sending a news article 
newspapers before which the article should 
e used.—B. R. Rickards, Albany. 
Ypot News—The report of any event which 
just taken place. “ Just” means within the 
twenty-four hours.—Louis Resnick, New 


a 


rk 


DATES AHEAD—JUNE 
25-June 5—Pan-American Red Cross 
Conference, Washington. Address: Ameri- 
n Red Cross, Washington. Popular health 

nstruction is on the agenda. 

commencements—possibly a chance to get 
ealth as the subject of a graduating address. 
brides—someone may have an inspiration! 
Flag Day—Another opportunity for the 

ilth worker with a bright idea. 
-4+—World Advertising Convention, Phila- 
elphia, Pa.—Associated Advertising Clubs 
| the World, 383 Madison Ave., New York. 
e editor will be glad to learn of health 
vorkers who expect to attend. A Clinic on 
Vrinted Matter will be a feature of the pro- 


EDUCATION AN 


p PUBLICITY 349 


gram of the Church Advertising Department, 
Douglas C. McMurtrie will be the critic. 
For further information write to editor of 
this department. 


CAMPAIGNS 

This spring an anti-spitting campaign will 
be organized in many cities or states. Address 
any tuberculosis association. A manual and 
campaign material supplied by National Tuber- 
culosis Association, 370 Seventh Ave. New 
York. 

State-wide campaign against diphtheria in 
New York was started January 1, 1926, by 
the State Department of Health and Educa- 
tion, State Medical Society, State Committee 
on Tuberculosis and Public Health of State 
Charities Aid Association, and Metropolitan 
Life Insurance Company. Samples of material 
will be supplied by George J. Nelbach 
S.C.A.A., 105 East 22d St., New York. 


CONTESTS 

Rhondda Mothercraft Challenge Shields 
Competition and National Mothercraft Com- 
petition. During May. Association of Infant 
Welfare and Maternity Centers, 117 Piccadilly, 
London, W. 1, England. 

Aberdeen Irish Challenge Shield Competi- 
tion of Women’s National Health Association 
of Ireland, Dublin. 

These competitions are based on written 
examinations of mothers. 

The Minnesota Public Health Association, 
St. Paul, announces 100 prizes donated by 
business firms, to be awarded to schools in 
the 1926-27 health poster contest. Schools 
will be classed as follows: Group 1—Ungraded 
Elementary Schools; Group 2—Graded Ele- 
mentary Schools having no special art in- 
structors; Group 3—Graded Elementary 
Schools having special art instructors. 

Why is a Safety Contest? by F. G. Wheeler. 
Vational Safety News. Jan., 1926. Why have 
safety contests among employes? 

EDUCATIONAL MATERIAL 

Dental health radio talks. Set of 14. De 
partment of Dental Health Education, Ameri- 
can Dental Association, 58 East Washington 
St., Chicago. 5 cents a copy; 50 cents a set. 

A Guide to Good Meals for the Junior Home- 
maker, by Van Deman and Hunt, of U. S 
Department of Agriculture. Superintendent of 
Documents, Washington. 5 cents. Hopefully 
brief and pleasing in style. 
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Health Heroes Metropolitan Life Insur- 
ance Co., 1 Madison Ave., New York. A 
series of four booklets for junior and senior 
\lready issued Pasteur and 
Trudeau To be issued: Reed and Jenner. 


high schools 


Free. 

Vational Safety News, 108 East Ohio St., 
Chicago, reproduces monthly the assortment of 
safety posters offered by the National Safety 
Council. 

Printing Plant Lighting; Safe Lighting for 
National Lamp Works, Nela 
Two recent issues among 


Dusty Industries. 
Park, Cleveland. 
much valuable educational material. 

Reading with a Purpose: Our Children, by 
M. V. O'Shea. <A pamphlet for thoughtful 
parents who wish a setting for their reading 


Free. 


is well as the suggestion of specific books. 
Includes descriptions of Holt’s The Happy 
Baby and Peters’ Diet for Children (and 
Adults), etc. American Library 
Chicago. 50 cents. 

What You Can Do, by George T. Palmer. 
American Child Health Association, 370 Sev- 
enth Ave., New York. One cent each. A 
four-page reprint from The Survey useful in 


ciation, 


getting women’s groups, Kiwanis, Rotary, etc., 
to check up on local health conditions. 

Winning the Pittsburgh 
Council, Century Building, Pittsburgh. 
“presents a personal 
in the 
form of signed statements “from many of 


Game. District 
Dairy 
A 24-page booklet which 
message to all the boys of America” 


the world’s greatest athletes and coaches,” in- 
cluding Stagg, McGraw, Cobb, Speaker, Til- 
den and Grantland Rice. Its usefulness may 
extend up through high school and beyond. 
Includes 18 portraits. 

Playing the 
selected from the above. 

The American Girl 


Game is a_ six-page folder 
Same address. 

Health and Beauty 
With portraits of Helen Wills and 
Alma Gluck, and a personal message from the 
latter. Not too clever to be useful. 


iddress. 


Products. 


Same 


EXPOSITIONS 

Exposition for the Care of Health, Social 
Care and Physical Exercise. Dusseldorf, Ger- 
many. Opens in May. 

Man—an international health 
Budapest, Hungary. May to September. 

International Child-Welfare Exposition, Ant- 
werp, Belgium. October, 1926. Will include 
sections on maternity and child welfare, physi- 


exhibition. 


«al education, etc. 


Exposition 
There will 
numerous exhibits by public and private healt} 


Sesquicentennial International 
Philadelphia. Opens June Ist. 


agencies. 


INTERESTING TITLES 
Poison to Look 
“ treatments "— 

Connecticut Stat 


“ Beauty and the Beast: 
Younger "—poisonous hair 
Weekly Health Bulletin, 
Department of Health. 

“Happy Feet Make Happy Girls "—A sho 
advertisement. 

“TI Never Thought of That ”—Health Bu- 
letin, North Carolina State Board of Health 

“The Man-Eating Microbe ”—NMonthly Bu 
letin, Indiana State Department of Health 
Also, Hygeia, Apr., 1926. 

“Opening Doors: A Little Book for the 
Mothers of Babies Who Are Long in Learning 
to Behave Like Other Children of Their Age 
-An English book. 

“Preventing Catching Disease ”"—Oregon 
State Board of Health press release. 

“Spring Feveritis "—Northwestern 
Journal, Mar., 1926. 

“What Can I Do with Johnny? "—Menta 
Hygiene, Jan., 1926. 


Health 


LISTS 

If you wish to secure a printed list of an 
group of people or any type of organization 
for educational or financial 
chances are good that you will locate it through 
Mailing List Directory by Linda H. Morle) 
and Adelaide C. Knight. McGraw-Hill Book 
Co., 370 Seventh Ave., New York. 1924. 72) 
Will be sent 10 days for ex 


purposes thy 


pages. $10. 
amination. 

Directory of Hospital and Allied Associa 
tions. In monthly issues of Modern Hospital 
22 East Ontario St., Chicago. 35 cents. 

Nurses Holding Executive Positions 
States. In Public Health Nurse, 370 Seventh 
Ave., New York, Jan., 1926. 


METHODS AND ACTIVITIES 

The Bandit’s Progress, by Martha Bensley 
Brure. Survey, 112 East 19th St., New York 
Mar. 1, 1926. 30 cents. Illustrations of effec 
tive story picturing—if you can secure th 
scissors artist. 

Cards and Posters Reduce Jaywalking 
American City, 443 Fourth Ave., New York 
Mar., 1926. What Cleveland did recent! 
50 cents. 

Cutting Down Accident Totals in a Ste 


Shop, by H. G. Hassler. National Safety 
108 East Ohio St., Chicago. Apr., 1926. 
ustrations of graphic devices usable in 


ndustry. 
jomesday for Diphtheria, with photo- 
by Hine. Survey. Apr. 1, 1926. Sug- 


pictures you may take to illustrate a 
Your Copy with a Camera. Warren 
Co., 101 Milk St., Boston. 26 pages. 
rated argument for using pictures. Free. 
<ercises for the Business Woman, by 
Clark. Hygeia, 535 North Dearborn 
hicago. Nov. 1925. Note the illustra- 


Industrial Health Service in Louisville, Ky., 
Marguerite Marsh. Bulletin, National 
iberculosis Association, 370 Seventh Ave., 
York. Mar., 1926. Describes use of bul- 
tin boards in factories. Free. 
Making a Seal Sale Educate, by Marguerite 
larsh. Survey. Nov. 15, 1925. Some country 
iucational efforts. 
Plans for and Results of a Statewide Dental 
ith Week, by C. J. Hollister, D.D.S., 
Harrisburg, Pa., in Journal of American Dental 
iation, 58 East Washington St., Chicago. 
lar., 1926. 


T 


lips on Talks, by Margaret E. Green. 
tional Health, 5 Travistock Square, London, 
\. C. 1, England. Mar., 1926. Ninepence. 
nclusion of a series of articles. 

frouping through Ohio for Health. Nation’s 

‘th, 22-24 East Ontario St., Chicago. 
lec, 1925. Experiences with Ohio’s “ health- 
bile” at county fairs; information as to 

juipment. For reprint of article ask Dr. H. E. 
\leinschmidt, State Department of Health, 

lumbus, Ohio. 

Volunteers and the Community, by Mrs. 
bert L. Carpenter. The Family, 130 East 
2) St. New York. Mar., 1926. 20 cents. 

plea for using them—some reasons—some 

ulties. 

Vhat Civic Organizations Can Do for 
safety, by W. G. Cole. National Safety News. 
1926. How schools and local community 
izations may cooperate in educational 
\hat types of publicity have been most 
ssful in maintaining the support of coun- 
nd small towns in public health nursing 

Public Health Nurse. Mar., 1926. 
reports from workers. 
Should Hospitals 
rate? Modern Hospital, 


and Newspapers 
22-24 Fast 


EpUCATION AND PUBLICITY 


Ontario St., Chicago. Feb., 1926. “ First of a 
series by a reporter whose experience qualifies 


him to understand the problems of both.” 


MOTION PICTURE 
New Ways for Old. Metropolitan Life 
Insurance Co., New York. Producer: Carlyle 
Ellis. An exceptionally well done one-reel 
picture expressing a few ideas. Adaptable to 
a wide range of audiences. 


NEW BULLETINS 

Bulletin, American Heart Association, 370 
Seventh Ave., New York. 

Dairy Council Nems, National Dairy Coun- 
cil, 910 South Michigan Ave., Chicago. Free. 
Monthly news and ideas for those interested in 
the educational promotion of increased use of 
milk. 


Social Hygiene News, American Social 
Hygiene Association, 370 Seventh Ave., New 
York. 


Union Health Center News, Union Health 
Center, International Ladies’ Garment Workers’ 
Union, 131 East 17th St., New York. 


SCHOOLS AND CHILDREN 

A Few Important Don’ts for Boys and Girls. 
Hygeia. Nov., 1925. Photographs with brief 
text. 

Health and Physique of School Children, by 
James F. Rogers. U. S. Bureau of Education 
Superintendent of Documents, Washington. 
10 cents. 

Health Posters for School Children. Albert 
C. Mitchell, 1809 Nueces St., Austin, Texas. 
Includes descriptions of “Health Fairy’s 
House,” “Captain Milk’s Castle,” and* “ The 
Vegetable Race ”—devices produced originally 
for the Texas Department of Health. Free. 

Lessons on Food and Growth from White 
Rats, by Kathryn Maddrey. Hygeia. Apr., 
1926. Nutrition experiments with white rats 
conducted by school children. 

Over the Three Hills to Health. Vermont 
Tuberculosis Association, 139 Church St., 
Burlington. A game, with spaces to be colored, 
and a wooden cube and counters for playing 
the game. Given to school children who sold 
100 Christmas seals. Sold for 10 cents to those 
buying seals by mail. An interesting idea. 
Is it interesting as a game? Does it teach 
health ? 

A Parade of Clean Children, by Katherine L. 
Carber. Hygeia. Mar., 1926. 2 illus. An idea 
for a parade. 
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Posture charts, by U. S. Children’s Bureau. 
Superintendent of Documents, Washington. 
Three for hoys, and three for girls, each 24 
by 34 inches Each set 25 cents 

The Simple Family Education Section, 
National Safety Council, 120 West 42d St., 
New York Set of 8 posters $1. Two color 
posters, 11 by 14 inches. Street play, matches, 
guarding the baby, etc. 

Suggestions to Teachers Regarding Sources 
ot Material. In monthly issues of Food and 
Health Education, 37 West 39th St.. New 
York. Brief descriptions of more or less edu- 
cational material offered free by food manu- 
facturers for children or adults 

Teach Them How to Save Their Sight, by 
Kirk M. Reid. Journal of the National Edu- 


cation Association, Washington. Mar., 19 
Hints for teachers. 

A Traffic Game for Children. Hygeia. Fe 
1926. A game to teach safety. 

What Do Parents Think? by C. E. Turn 
Journal of Nattonal Education Ass 
Mar., 1926. One of a series on “ adventur 
in health education.” 


SLOGANS 

‘Baby Week Makes Baby Strong” 
first Baby Week in England in 1912. 

“Man vs. Microbe "—IIlinois Health | 
motion Week, 1926. 

“No diphtheria in Syracuse in 1930! 
Syracuse Department of Health and Syra 
Health Demonstration 


LAW AND LEGISLATION 


James A. Tosry, LL.B. 


Health Bills Before Congress—Between 
March 5 and April 3 there were introduced in 
Congress 20 measures which might be consid- 
ered as of interest to sanitarians. About half 
of these bills were, however, concerned with 
hospitals for veterans and were either for the 
purpose of authorizing new hospitals or for 
the erection of additions to old ones. If Con- 
gress would appropriate as much money for 
public health and preventive work as some of 
its members would like to have spent on relief 
and cure, it is barely possible that national 
vitality would be promoted to such an extent 
that there would be less necessity for this relief 
and cure. Making Congress, or any legislative 
body, realize that fact is, however, a most 
complicated problem, in fact, about as simple 
as teaching evolution in Tennessee or Missis- 
sippi. 

Lye and Caustics—The most important prog- 
ress in federal health legislation since the 
abstracts in the last issue of the JouRNAL was 
a favorable report on April 1, 1926, by the 
Interstate and Foreign Commerce Committee 
of the House on H.R. 10823, a bill to require 
certain dangerous, caustic, or corrosive sub- 
stances shipped in interstate or foreign com- 
merce to be labeled as poisonous, and the labels 
to bear directions for treatment and the anti- 
dote to the poison. The report says that this 
bill was sponsored by the American Medical 
\ssociation and has been approved by the 


American Public Health Association and oth 
organizations, though it is a Senate bill, S. 232 
which has such indorsement. The Hous 
includes cresol in 2 per cent concentratior 
a poison and there is much opposition t 
provision. The Senate bill was reported s 
time ago. According to the report ot 
House committee, 12 states have legislated sp 
cifically with respect to caustic alkalis and ac: 
these states being: Colorado, Florida, Louisian 
Minnesota, Nevada, New Hampshire, New 
Jersey, Oregon, Pennsylvania, South Carolina 
Vermont and West Virginia. The report cor 
cludes, “ It is hoped that the enactment of this 
measure may stimulate uniformity of law ar 
labeling throughout the country. Pending su 
uniformity of action by the several states 
federal law seems necessary for the protect 
of the public in those localities where no simi 
legislation has as yet been adopted.” 
Retirement for Nurse Corps—On April 2 t! 


Senate passed S. 3037, a bill to provide retir 
ment for the Nurse Corps of the Arm 
Navy. This measure allows nurses to 


after serving 30 vears, or at the age 
years if 20 years have been served Annu 
pay during retirement is set at 3 per cet 
base pay, multiplied by the number of 
of service rendered, but not exceeding 7) (* 
cent of the base pay at time of retirement 
This bill does not apply to nurses ot 
Public Health Service. The Parker bill (H! 
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coordination of federal health activi- 
in the Public 


les tor a nurse corps 
similar to that in the Army. 
Mr. LaGuardia of 

March 17 a bill 
allow- 

‘tubercular ” might 
ike this in lieu of hospitalization. The 
nce would be at the rate of $4.75 per 
would continue as long as the veteran 
He would have to submit to 
months. An 


Service, 
us eterans 
introduced on 

} 35 ) to 


grant maintenance 


veterans who 


scase. 

examination every 6 
ase would be granted a compensation 
ss than $60 a month. If this bill were 
public health officials would probably 
deal with the problem of many con- 
The 


does not 


who ought to be in hospitals. 
luberculosis Association 
measure. 
iws—The new bills relating to hos- 
re S. 3597 and H.R. 10397 for an 
to the veterans’ hospital at Palo Alto; 
ind H.R. 10664 to convert the veterans’ 
at Walla Walla; H.R. 10358 to add 
veterans’ hospital at St. Cloud, Minn. ; 
10398 for a veterans’ hospital in Ken- 
H.R. 10426 for an addition to the 
hospital at Fort Snelling, Mich., and 
10471 for a veterans’ hospital at Detroit. 
8 is for the sale of the present marine 
| at Detroit. H.R. 10782 is for the pur- 
of certain quarantine stations in Texas. 
ision of Maternity Act—On April 5 the 
passed the bill (H.R. 7555) to extend 
of the Federal Maternity and 
\ct for 2 years after June 30, 1927, 
he 5-year period would otherwise expire. 
ill was called up by Representative 
r, also the author of the measure (H.R. 
for coérdination of all federal health 
ties, under suspension of the rules and 
after considerable debate. Mr. 
of Minnesota made a strong plea for 
stating that the law had been a suc- 
d cited many facts to bear out this con- 
Mr. Andrews of Massachusetts op- 
he bill, calling the present law “ futile 
vance.” Messrs. Madden of Illinois, 
of Virginia, and Mills of New York 
posed the bill, while Mr. Barkley of 
ky defended it. The latter read a tele- 
favor of the bill from the health com- 
of his 


rovisions 


passed 


Virginia. In the 
s Mr. Barkley said, “I hope the vote on 
asure will be so overwhelming that the 
will clearly understand that this Con- 


ner of course 


gress is as greatly concerned with the preserva- 
tion of human life as it is with that of the an- 
mals, and that we ‘place at least as much value 
upon the life of a child as upon that of a boll 
of cotton. We have for a long time legislated 
on behalf of cattle and cotton; let us now do 
children, infinitely 
more valuable and important than any 


our duty by the who are 
other 
thing on this globe.”—Congressional Record, 
page 6,725. 

Miscellaneous—A resolution has been intro 
duced in the House (H.R. Res. 193) to in- 
vestigate the right of Chicago to divert water 
from Lake Michigan for sanitary purposes in 
the amount of 10,000 cubic feet a second. Mrs. 
H.R. 10205 for better 
enforcement of narcotic laws. H.R. 10903 is 
navigable streams. 


Norton has introduced 


to prevent pollution of 
There are also a couple of amendments to the 
pure food law, H.R .10502 and H.R. 10898 


Speeches in Congress on Health— Although 
there has been little progress on federal health 
legislation, a number of addresses of interest 
to sanitarians have been delivered in the Senate 
and House. 

Progress in 
American intervention is 
Appendix to the Congressional 
March 10, page 5132. 

On March 11, Mr. 
addressed the House on the care of 
suffering from and other 
dies. His speech, entitled “In the Valley of 
the Shadows,” is reported in the Congressional 
Record, pages 5195-5199. He stated that tuber- 
culosis claims 8,845, or 32 per cent of the dis- 
abled and 
detailed figures as to their distribution through- 
out the country. There are 12,643 cases of 
mental and nervous diseases and 5,448 surgical 


health in Haiti since 


outlined in the 


public 
Record of 
New York 


veterans 
mala- 


Lindsay of 


tuberculosis 


soldiers now in_ hospitals, gave 


and general cases, the total number of veterans 
in hospitals on January 1, 1926, being 27,244. 
Mr. Lindsay would like to have commutation 
and transportation that 
related to veterans by blood or marriage could 


provided so persons 


travel to see them, and he has introduced a 
bill (H.R. 6537) to this effect. 

The status of insane veterans was presented 
to the House on March 26 by Mr. Kindred of 
New York, who is a physician and a lawyer 
He pointed out that at the commencement of 
the fiscal year 1925 there were available in all 
Veterans’ total of 15,861 
beds, 5,203 for neuropsychiatric cases, 6,510 for 


4,148 for 


3ureau hi spitals a 


tuberculosis, and general diseases 


The total beds available from all sources was 
30,479, an increase for 1925 of 5,469. He also 
recommended a 100 per cent disability rating 
with hospitalization for tuberculosis cases. 
Extension of the maternity and. infancy act 
was advocated in the Senate on March 31 by 
Mr. Sheppard, one of the authors of the origi- 
nal act. Bills have been introduced to extend 
the provisions of the act for 2 years, as it 
would otherwise come to an end on June 30, 
1927. Mr. Sheppard pointed out that there has 
been a substantial drop in the infant mortality 
rate since the enactment of the law in 1921, 
but that our infant death rate is still higher 
than that in Australia, the Netherlands, Nor- 
way, Sweden, and the Irish Free State, and 
that no state has as low a rate as New Zealand. 
For these reported on 
pages 6433-0436 of the Congressional Record, 
Mr. Sheppard believes that the law should be 
continued for at least 2 more years. Other 
agencies, notably the American Medical Asso- 
ciation, do not seem to concur in this «belief. 
\s to the merits of these contentions we ex- 
press no opinion, but we believe that it is 
likely that Congress will extend the act. 


reasons and _ others, 


Memorial to Dr. Crawford W. Long—A 
marble statue to Crawford W. Long, M.D., was 
unveiled in Statuary Hall at the Capitol on 
March 30. This statue was presented by the 
citizens of the State of Georgia to commemo- 
rate this physician as the first person to use 
It is claimed that Dr. 
Long employed ether in surgery as early as 
1842. There has been much controversy as to 
who has the priority in this invention. Accord- 
ing to Whipple in his State Sanitation, Dr. 
W,. T. G. Morton, a Boston dentist, was the 
appreciate fully the 
sulfuric ether and used it successfully in 1846. 
De. C.F. 
has supporters as the inventor of the process. 
\t any rate, Dr. Long of Georgia now has a 
National Hall of Fame as the 

This statue was brought about 
by popular subscription and was donated to the 
Capitol by the Crawford W. Long Memorial 
\ssociation and not by the State of Georgia, 


ether as an anesthetic. 


first to importance of 


Jackson, a physician of Boston, also 


statue in the 


re al discov erer. 


which, however, it represents, each state being 
entitled to two statues in this somewhat motley 
collection. 


The Supreme Court and Minimum Wage 
Legislation—In April, 1923, the United States 
Supreme Court held unconstitutional the mini- 


34 THe AMERICAN JOURN 


AL OF Pusiic HEALTH 


mum wage law of the District of Columbia om 
the ground that it was in contravention of th 
Fifth Amendment to the Constitution. Thx 
case, Adkins v. Children’s Hospital, 261 U. s 
525, was outlined and discussed in this sectic, 
of the JourNAL shortly thereafter, and the con 
ment made that the decision illustrated the fae: 
that the courts sometimes did not keep up wit 
progress in social welfare. Recently the Na 
tional Consumers’ League has compiled leading 
comments by the legal profession on this im 
portant case and has issued them in a 281 pag 
book published by the New Republic, In 
This interesting book contains an introductic: 
by Dean Roscoe Pound of the Harvard La 
School and 17 articles taken from various !ay 
journals. An appendix gives the text of the & 
cision and the dissenting opinions of Chief Jus 
tice Taft and Mr. Justice Holmes. Of ti 
articles, that of Thomas Reed Powell is, per 
haps, the most significant. He shows in it how 
the result of the case depended primarily upor 
the personalities of the various courts which 
passed on the law. 

This minimum wage act was passed in th 
interests of the health and morals of womer 
of the District of Columbia. Justice Suther 
land, in delivering the opinion in the cas 
stated that the health of working women was 
extraneous to the employment. On this point 
Professor Powell says (page 34), “ This need 
to live in health does, it is true, ‘arise outsid 
of the employment,’ but it becomes a need oi 
the employment while the employment con 
tinues ”; and later (page 43), “it is an essentia 
condition of industry that employees should 
maintained in health.” 

This book should be of value not only t 
lawyers and sociologists, but also to san 
tarians interested in industrial welfare. After 
the reader has performed the irritating task 
cutting all the pages, he will find much that : 
worth while. 


A Decision on Stream Pollution—The Ra 
road Commission of Wisconsin conducted an 
investigation on the pollution of a stream in the 
state by wood pulp and paper mill wastes an¢ 
on February 20, 1926, issued an_ interesting 
After summarizing the evidence 
commission held that 


opinion. 


excellent fashion, the 


“while some streams in Wisconsin are bad 
polluted it is reasonably practicable to so ‘ 
trol this pollution as not materially to affect 
the aquatic life of the stream.” It was 
maintain 


suggested that the paper industry 
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d, systematic, and scientific search for 
tion of the problem of the disposal of 
naterials from pulp and paper mills in 
tion with such state and _ federal 
s as may be available. 

o4 page report published by the com- 
is well summarized in Public Health 
ing Abstracts for March 20, 1926. 


Bedding and Public Health—in 1923 Penn- 
passed a law prohibiting the use of 

in bedding, this act being intended for 
tection of public health. The law was 
sted by a Connecticut manufacturer who 
istained in his contention that the law 
inconstitutional by the Federal Court in 
nsylvania. The United States Supreme 
wrt upheld this decision on March 8, 1926 
Weaver v. The Palmer Brothers). This 
held that since all danger from disease 

iid be eliminated by proper sterilization it 
unreasonable to prohibit absolutely the use 
shoddy. Thus, the law in question could not 
sustained as a measure to protect health. 


[he court stated in the course of the opinion, 


here was no evidence that any sickness or 
ease was ever caused by the use of shoddy. 


\nd the record contains persuasive evidence 


und by citation discloses the opinions of scien- 


sts eminent in fields related to public health 


r 


that the transmission of disease-producing bac- 


1 is almost entirely by immediate contact 
th, or close proximity to, infected persons ; 


that such bacteria perish rapidly when sep- 
irated from human or animal organisms; and 
hat there is no probability that such bacteria 


vermin likely to carry them survive after 
period usually required for the gathering of 
materials, the production of the shoddy, and 
manufacture and shipping of the com- 


This decision has two striking lessons: (1) 
health legislation must be reasonable, a 
mental and well-established principle; 
the courts do keep up with scientific 

rogress A good abstract of this decision 

ppears in Public Health Reports for March 


1926. 


Miscellaneous—The United States Bureau 
Home Economics has issued a bulletin en- 


tled, “A Guide to Good Meals for the Junior 


maker” (Circular 49). The first 6,000 
these which were printed for free distribu- 
vent in a very short time, so that for the 
this pamphlet must be obtained from 
Superintendent of Documents at 5 cents. 


LAW AND LEGISLATION 


The Institute of Economics of Washington, 
D. C., has recently completed a study of indus- 
trial accidents. A bulletin on industrial acci- 
dents to employed minors in Wisconsin, Massa- 
chusetts, and New Jersey has been issued by the 
United States Children’s Bureau (Publication 
No. 152). 

The Public Health Nurse for March, 1920, 
contains an article on recent state legislation on 
public health nursing. 

The United States Department of Agricul- 
ture has just issued a bulletin on Rural Hos- 
pitals (Farmer’s Bulletin No. 1485). This will 
be reviewed later. 

The Republic of Chile has recently issued an 
official sanitary code. Chile has a Ministry of 
Hygiene, Social Agairs, and Labor. There is 
a director general of health and a council of 
hygiene. Chile has had the services of Dr. 
J. D. Long of the United States Public Health 
Service as advisor on health matters for the 
last year or so. 

A compulsory school vaccination law has 
been upheld in Iowa, and the right of the New 
York City Health Department to choose physi- 
cians as examiners of food handlers has been 
sustained in New York. These cases will be 
reviewed later. 


Applied 
Municipal Sanitation 


By V. M. Enters, Chief Sanitary Engineer; 
E. G. Eacert, Sanitary Engineer; and Evra G. 
Wurrte, Secretary, Division of Sanitary Engi- 
neering, Texas State Health Department. 


$1.10 
FLEXIBLE LEATHER....... 3.10 


A text-book compiled to supplement the annual 
short school sessions of the Texas Association of 
Sanitarians covering the various special phases 
of sanitation and public health engineering. 


It is the purpose of the authors to present in 
non-technical language the fundamentals of the 
problems confronting the municipal health offi- 
cials, sanitary workers, public health nurses, and 
students. 


Published by 


TEXAS ASSOCIATION OF SANITARIANS 


Order through 


AMERICAN PUBLIC HEALTH | 
ASSOCIATION 


370 Seventh Avenue New York City 
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The New Method 
Fever Treatment 


HE tendency is increasing, in recent years, to 
give a greater number of doses, of higher pro- 
tein content, at shorter intervals (12 to 48 hours). 


In Hay Fever Treatment, 15 doses have come to be 
regarded as the minimum that should constitute a 
treatment, while some authorities recommend 20 
doses or more, as indicated, and treatment being 
continued through the hay fever season. 


The Mulford Pollen Extracts are supplied in such 
forms and strengths as afford greatest convenience 
in measuring dosage and making injections. 


Easy to Use for General Practitioner 
or Specialist 


Mulford Pollen Extracts, for the four principal 
pollen groups (ragweed, timothy, lamb’s quarters and 
wormwood) are supplied as follows, in measured, 
individual doses and in ready-to-use containers: 


15-dose Treatment Package (Doses 1 to 15) 

First Series Package (Doses 1 to 5) 

Second Series Package (Doses 6 to 10) 

Third Series Package (Doses 11 to 15) 

Fourth Series Package (Doses 16 to 20) 
Also in 5 ce bulk vials. 


Mulford Pollen Extracts are the specific pollen 
proteins in refined form, accurately standardized 
in terms of protein units (one protein unit is com- 
parable to four pollen units). 


They are stable in solution, thus avoiding all incon- 
venience of diluting or mixing before use. 

Mulford superior quality is typified in these pro- 
ducts— in the specificity and uniform strength of the 
extracts and in the convenience of the packages. 


FREE CUTANEOUS TESTS AND LITERATURE 
SENT TO PHYSICIANS ON REQUEST 


H.K. MULFORD COMPANY, Philadelphia, U.S.A. 


When writing to Advertisers, say you saw it in the JourNnat 
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